FILED
2003 FOR PROFIT CORPORATION Jul 07. 2003 8:00 am

UNIFORM BUSINESS REPORY (UBR) Secrétary of State

DOCUMENT #  J30457
1. Entity Name 07-07-2003 90137 007 ***550.00
A.J. MIXNER, P.A.
Principal Place of Business Mailing Address
500 N. MAITLAND AVENUE 500 N. MAITLAND AVENUE
SUITE #101 SUITE #101
MASTLAND FL 3275 MAITLAND FL 32751
” c AR SRR
2. Principal Place of Business 3. Mailing Address
2700 29TV F7R5¢] S
Suite, Apt. #, etc. Suite, Apt. #, etc.
2'30 ] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
ﬂ Wl}() ;{, 59-271094? Not Applicable
25 L6 ; Co;f‘g A Zip Country 5. Certificate of Status Desired [ E‘g}';i‘lﬂf&;ﬁmal
6. .Name and Address of Current Registered Agent . o [ 7. Name and Address of New Registered Agent
Name
MIXNER, ALBERT J. Sireg) Adgress (0. By Nuopely Nolgcsgpigbiey 7~
500 N. MAITLAND AVENUE | SRS SO Y Y ETRE L 7
SUITE #101 | | Scere 2%e
MAITLAND FL 32751 - . —
: | Yo R AP FL | %%%0 <

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the chligations of registered agent.

SIGNATURE '
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Heg\slm:: Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) o
9. Election Campaign Financin
After September 10, 2003 Fee will be §750.00 Trust Fund Coﬁnr?bution. ° O ?dsd.eonOhgzzsse
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O Deleta g B Change [ Addition
e MIXNER, ALBERT J. i
swreer aooress |00 N. MAITLAND AVENUE, #101 smraaess | 2720 DYLTY FTXREET , # 230
erv-st-ze |MAITLAND FL 32751 mw:-sr-ziP 2L I o i 3 ) ﬁ‘a}
TILE 0O Delste TITLE: " [ Change [ Addition
NAME NAME ’
STREET ADDRESS STHE;EI ADDRESS
CITY-ST-7IP CITY; §7-21P
TITLE N T - o D oelete s ~T1TLli:_ = e i~ L el o e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP . CITY; 5T-21P
TiTiE CJ Daete Lt [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY; 5T-21P
THLE O Delete TITL;E T change [ Adeition
NAME NaME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
TITLE [ Delete TITL;E [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerqgntal 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 director
of the corporation or the rece #htrustee empowerg a.execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmy sdokess, with Blifothpr like empowered.

SIGNATURE: A= /M/MW F)2D HEH] TP

SIGNWD TYPED OR PHINT NAME OF SIGNING OFFICER OR Dmsc'ron Date ‘Daytime Phone #

SR

AV

CR2ED34 (4/03)



