2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 555987 e Jan 17, 2001 8:00 am
1. ity N rj]
ﬁﬂﬁ' yMIE)T(;N INSURANCE, INC Secreta of State
r 01-17-2001 90066 045 ***150.00
Principal Place of Business Mailing Address
5412 MARINA DRIVE 5412 MARINA DRIVE
HOLMES BEACH FL 34217 HOLMES BEACH L. 34217 H U U U o
s Us 9656
T
Suile, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §9-1783015 Applied Fer
Not Applicable
i C Zi itiana
Zip ountry e Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- = T Bl e f - PR - —_— e — -
MIXON, JiM
Street Address (P.O. Box Number is Not Acceptable}
520 77TH STREET
HOLMES BEACH FL 33510
ﬁ City FL Zip Code
B. The i i r the purpase of changing its registared office or registered agent, or both, in the State of Flarida.
SIGNATURE L Aple 0%%/
,ty/’m{or printed nama of registerad agyand vtte f applicable. {NOTE: Registered Agent Signature required when reinstating) DA}ﬁ /
[ == T
9. This corporation is eligible to satisly its Intangiole FILE NOW!!! FEE lS. $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 Tr - O
= ust Fund Gontribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD 1 Delete e Cichange [ Addition | S
NAME MIXON, JIM NAME g
sTAEET ADoRESS | 520 77TH STREET STREET ADDRESS 3
CITY-ST-2IP HOLMES BEACH FL - CITY-ST1-ZIP s
o
TITLE SO 3 Delete TITLE {J Change [ Addition g
NAME MIXON, PATRICIA T. HAME
sTReET A0DRESS | 520 77TH STREET STREET ADDRESS
CITY-ST-ZIP HOLMES BEACH FL CITY-ST-2IF
cyme - S WP T : = -] Delete TIE - < meem = = [JChange  [J Addition -
NAME MIXON, MARK C NAME
STREET ADDRESS | 213 84TH STREET STREET ADDRESS
CITY-ST-7P HOLMES BEACH FL CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-S1-Z2iF
TITLE O nelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. i further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or gustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.
. . ) ; t o
SIGNATURE: . Jaseis TS ot [ 570/ 7Y/ H5AasF

SIGNATURE AND ED CR PRI NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




