€Y

1. Enlity Nama .
« )
NURRE CAXTON COMPANY r, FiL ED
Principal Place of Business Mailing Address 5 PM 2: , 5
4615 NW 103RD AVE 4615 NW 10GRD AVE SECRETARY OF STATE -
SUNRISE FL 3351 SUNRISE FL 33051 TALLAHASSEE £f )
us us ORIDA »
|
Suite, Apt. #, etc. - Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
59-2036377 Not Applicable
Zi Count Zi G iti
P oumry P ountry 5. Certificate of Status Desired O $8'75 A.dd'"o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
THE PRENTICE-HALL CORPORATION SYSTEM- - . ) Street Address (P.O. Box Number is'Not Acceptable)
110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301
City FL | Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
Lo ¢ QLK e agent '2/15/ 0o
SIGNATURE OW/O‘ i
Signature, typed or printed name of registered agent and tileLdDplicable. (NOTE: Registen ant shehature requirec when reinstating) DATE
. 9._This.carperation is eligible to.satisty.its Intangible — j=meac—cRHLEMOWY H-F-EE4S—$589-09 10. Eiaction Campaign Financing :
o ! . paign Financing $5.00 may Be
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. wiil be $750. 00 Trust Fund Contribution. | Added to Faes .
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DP o T Coeete ~ f wne o TTETTTTTTT O DClchange [ Addition §
NAME FAIRHOLM, DON NAME : g
STREETA00FESS | 4615 N'W. 103RD AVE. STREET ADDRESS noo0ozS15520——93 | 2
emv-s-z2¢ . [ SUNRISE FL CTY-ST-2ZIP . -12/28/ [][l:“—ﬂl F39--002 §
THLE O Delate TLE FToUs e (o biidon | O
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-s1-20 o - CITY-ST-2IP . ‘
TITLE O elete TITLE : [2 Change [ Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP-= | L IR _ e o CITY- ST-ZiP“
MLE : O Delete TITLE o T — —Chinge’ ] Addition 1| ~
NAME HRAME
STREET ADDRESS STREET ADDRESS
Cny-51-2iP . CITY-ST-21P
1ITLE [ Defete TITLE ) Change  [C] Addition
NAME NAME
STREET ADDRESS . * . STREET ADDRESS
co-st-2p o CITY-ST-2P
TTLE [ Delete TITLE [ Change [ Addition
‘ NAME T ;.
13
STREET ADDRESS -~ STREET ADDRESS
CITY-ST-2IP " CiTY-ST-2IP KE
13. | hereby cerlify 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 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if
changed, or on an attachment, n address, with all t like empowered.
et Sfipe
\ SIGNATURE: ___ Q5% aﬂ;ﬁ’: v M.MRED
. i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylma Fhone £




