‘ r
2000 UNIFORM BUSINESS REPORT {UBR) :

FILED

DOCUMENT # P99000050327 : May 12, 2000 8:00 am
. Entity Name f
AXIS MOBLLITY. INC. Secretary of State
, 02-07-2000 90061 028 ***150.00
Principal Place of Business Maifing Address :
/O KEVIN C. AMBLER. ESQ. C/O KEVIN C. AMBLER. ESQ. .
400 NORTH TAMPA STREET. PARK TOWER #1300 400 NORTH TAMPA STREET. PARK TOWER #1100
TAMPA. FL 33602 TAMPA FL 336024714
Suite, Apt, #, etc. Suite, Apt. #, elc. | DO NOT WRITE N THIS SPACE
City & State City & Slate , 4. FEl Number ¢ Applied For
. 5 ]5[‘)"‘ O—I q , Not Applicable
Zip Country Zip . Country ' " ) $8.75 Additionai
. 5. Certificate of Status Desired [ Fee Raquired
- === 6. ‘Name &nd AGdress of Current Regiatered Agent < —~ - - - |[~~¥ '—T¥ —~.7-Name snd Address of New Registered Agent ~ """~ "
Ne}me
AMBLER’ KEVIN ¢ Streat Address (P.O. Box Number is Not Acceptable)
400 NORTH TAMPA STREET, PARK TOWER #1100 .
" TAMPA FL 33602 :
City FL r2ip Code
8. The above n;nyem'y submits twe purpose of changing its registered office or registered agent. or both, in the Staie of Florica.
SIGNATURE ~ C <N Y — V. P. : '/ ?fl o0
Signaluraxped o¢ printed narme of fégistered agent and litle ¢ applicabla, (NOTE: Ragisiened Agent Signatud sequired whan reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOWNL FEE IS $150.00 10. Slaation Camoaign Fi .
- - N naign Financing 500 May i
Tax ﬁ!m_g n.aq”’f?ﬂe"t-a.nq elects todo so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. [l fdded 1o F:Tes ®
{See criteria on na_?k_):r L 0 . Make Check Payable to Department of State
11. W & <r i .. - OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TIRE p -~ - 7 Detete e [)Charge  [J Addition a )
HAME GILL, ROBERT C NAME :
STRCEF A0ORESS | PO BOX 66327 . SIREET ADDRESS :
or-st-2e ) ST PETE BEACH FL 33738 CIvv-S1- 2P
TME D 7 petete TRLE EScharge T Addilion | ¢
NAME RUSSICK, NORMAN Y e
STREET ADDAESS | 8401 GTH STREET SUITE B129 STREET ADDRESS
CHTY-ST-24P ST PETERSBURSG FL 33702 CITY-5T-21P
TME v | D e e e s [T Delets wx xi- foTE s e fom e o i omd o o e[ ChaNGE [T Adelition 1
NAME RUSSICK, JAMES C NAME
STREET ADDRESS | 5956 WHITE SAND CIRCLE NE STREET ADDRESS
CiTY-SI- 2P él _PETERSBUHG _,f'- 33703 CITY-ST1- 1P
TLE D T etete me {Jchange {7 Audition
NAME BAYES, BRUCE NAME
stoesT anoRess | 12345 STARKEY ROAD SUITE E STREET ADDRESS
CITY-ST-7IP LARGO FL 33m CITY-ST-21P
TME D C £ Delete M+ . ) Change 1) Addition
NAME AMBLER, KEVIN C ESG NAME
sinees ioonEss | 400 MORTH TAMPA STREET PARK TOWER #1100 STREEY AQDRESS
OITY-ST-26P TAMPA FL 33602 CoTY-S3-2IP .
E 7 Deleie e - [ thange [ Additicn
NAME MAME
STREET ADDRESS STREET AGORESS
CRY-ST-21P CITY-57-2IP
13. [ hereby certify that the information supplied with this fiing does nat qualiiy for the exemption stated in Section 119.067(3)(i). Florida Statutes. | further Gertily that the informnation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or tustee empowered lo exacute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachmant with ankddresg. with al 1 like pmpowered. }
w) an SV VAR o B B - PR S Y j y ¢ 4
SIGNATURE: ___ S x;ﬁéﬁ‘\.(@:@@m TILREDV.P- L’{ZG/OO QX775 - 9100
SIGNATURE ANDYYPED OR PRRSTED MAME OF SIGNING OFFICER OR DIRECTOR ODato Daytima Phare #

4



