. 2000 UNIFORM BUSINESS REPORT (UBR)

(.. —z
DOCUMENT # P99000104823 FILED
1. Entiy Nama May 16, 2000 8:00 am
AXIOM FINANCIAL CORP. Secretary of State
05-16-2000 90071 028 ***150.00
Principal Place of Business Mailing Address
3621 NORTHWEST 215T STREET 3621 NORTHWEST 21ST STREET
COCONUT CREEK FL 33066 COGONUT CF{E_EK FL 33066
F e o R OO O
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- e (S - @A E -| Mot Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O ?eae-;gqlﬁ?ecgﬁonal

6. Mame and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

o T e e W - E— —— - —— Name— - -

Oavid B Allen

e e e - e JEER=

0. Box Number is Not Acceptable

W 3137 Stree

MCDAN‘EL CHAD Street Address (P,
3755 TURTLE RUN BOULEVARD L LAl N
CORAL SPRINGS FL 33087

Cocanunt Coeel, FL | %30t |

8. The above named entity Subrits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of FHorida.

CR2E034 (9/99)

SIGNATURE m ()IQ J/{Aah H-28 O
Signature, typed or printed nama of regisiered agent and hitle if applicable (WOTE: Registered Agenl signature required when rensiating) DATE
" 9. This corporation is eligibie 1 satisfy its Intangitle FILE NOW!!! FEE IS $150.00 . P
- ) 10. Eleci m Fin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trs:tlgzn%accft;?;uﬁ;: neing O fc?de%q May Be
A . o Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TTLE Presd e [ Deleta THLE O] change [ Addition
NAME Davuias B, Allena HAWE
STREET ADDRESS | 3Gzt N W) Z 4T Sereet STREET ADDRESS
CITY-ST-21P oy CITY-ST-2IP
C.olc.of\ud" Creek v 330G _
3 Vite President 7 Delete e O change [} Addition
NAME Tw - NAME
e L Lo Folee
STREET ADDRESS - — STREET ADDRESS i
TREET ADORESS |73 b~ N 35 s th [Dlod " HO7
OIS n b (e k.. ¢ 330713 Iy -51-7P
JME L L " [ Delete TILE [ Change [ Additien
NAME - - e -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-$T-11P
TMLE ' [ alete TILE [ Crange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LiTY-ST-2IP

of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807,
changed, or on an attlachmentgvith an addrgss, with all other like echered,

SIGNATURE: N >

13. | hereby certify that thetinformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor

Florida Statutes; and that my name appears in Block 11 or Block 12 if

&)-2 500 §SY-92Y-13T>D

——
SIGNATURE AND TYPED R FICER OR DIRECTOR

Cate Daytime Phone #




