2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 334111 Mar 13, 2000 8:00 am_

1. Entity Name

BIX ENTERPRISES, INC. Secretary of State

03-13-2000 90019 014 ***150.00

Principal Place of Business Mailiﬁg Address
36 CATFISH LANE FRANCES J BIXLER
PO BOX 1725 7104 ST ANDREWS LANE
LAKE PLACID FL 33852 SARASOTA FL 34243-3815
us
P g s WANERR AR ARTAUER
Blo-136izE 910-134 @ ArE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nurnber Applied For
M" ‘}f&. W -% 59-26789%1 Not Applicable
Zip Country Zip, Country i i $8.75 addtional
549-0 a‘ \; ﬁ j‘f 3.0 5 M 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerod Agent . 7. Name and Address of New Registered Agent
’ Name '
BIXLER, FRANCES J. Street Address (P.O. Box Number is Nt Acceptable)
36 CATFISH LANE glo- {36 TA E
LAKE PLACID FL 33852
City Zip Code
ZS/]QM;V./ FL 2430 I

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

/3%

nt and ttle if dpplicable. {NOTE: Ragistered Agant signature required whan rensiating) DATE

SIGNATURE

Signaiure, typed or pnmted nama of registera

8. This corporation is eligible to satisfy its Intangible FILE NOW!‘!! FEE IS $150.00 ) N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Eﬁectlon Campaign lfmancmg M $5.00 May Be
o Tust Fund Centribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE sD [ Delete TITLE 2D . [=Change [ Addition
v BIXLER, FRANCIS J e FrancesI.B '2’3"
swheeT aooress | 36 CATFISH LANE swerranoarss | 8 10 T126TL AT
CITY-§T-2IP LAKE PLACID FL CITY-ST-2IP Ba 4. 7= Fle Fycpa—
T T O Delete L T . [eetange [ Addition
e BIXLER, BILLY B . BillyB Bi i[% -
steeT anckess | 36 CATFISH LANE sesTaooness | € £0 - )26 TR &
anv-st-zp | LAKE PLACID FL , ov-st2f | Bae etz > 3 4 Ion
TmLE DP . . O oekee TITLE "%{9 . rchange [ Addition
NAME BIXLER, BILLY B NAME ity BB &((J,Lé"— ~
srheet aooness | 36 CATFISH LANE srreer aopRess 64 6 1 B0 T

CITY-ST-2P LAKE PLACID FL CITY-5T-7IP M-.-.» 3’14,3 ¥ 20>

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelets TILE T Change [} Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P ) CITY-ST-2IP

TITLE [ Detete TNLE O Change [ Addition
NAME R NAME

STREET ADDRESS [ ) STREET ADDRESS

CITY-ST-21p ' CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___ -t % MQW 3-8-2ps0 4/ 7440535"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICHR/DR DIRECTOR Date Daytme Phene #

A



