2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT # F97875

1. Entity Name

JOE W. FIXEL, P.A.

Secretary of State

02-14-2003 90242 040 ***150.00

Mailing Address
211 SOUTH GADSDEN ST.
TALLAHASSEE FlL. 32301

Principal Place ¢f Business
211 SOUTH GADSDEN ST.
TALLAHASSEE FL 32301

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. #, etc.

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2220422 Not Applicable
- 7 —
Zp Country P Country 5. Certificate of Status Désired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et o me AR ST et e mie — e vas = | NGBMB = = —mm amm - - s aTmm e -
‘F\I.XEL’ JOE W Sireet Address (P.O. Box Number is Not Acceplable)
211 SOUTH GADSDEN ST.
TALLAHASSEE FL 32301
- City FL [ 2 Code

the obligations of registered agent.

SIGNATURE

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

DATE

Signature, typed or printed nama of registered agent and title i applicable. {NOTE: Registered Agent signatura raquired when reinstating}
s R T R
FILE NOWHITFEE 15 $780.0,
. g - * . b
= HTEE S iy P smeeg|- 7,9, Elgction Campaign Financing $5.00 may Be
Atter May 1; 2003 F e__e‘WIII be 55?°-QF’> N : . . . + we L Trust Fund Caontrigution. Added to Fees
Make Check Payable to Florida Department'of State - | ..., G g ey W,,.‘_h Bago @4t oD e s mey e s L 5
10. . e OFFICERS AND DIRECTORS. - . e 1. T '7.'*JrADDITIONS}'CHANGES;TO_OFFICERS:AND DIRECTORSIN 11
TMMLE P e e [ Delete TITLE S o [ Chinge [ Addition
NAME FIXEL, JOE NAME
araeer aooress | 251 ROSEHILL DR., N. STREET ADDRESS
CITY-ST-7P TALLAHASSEE FL CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ pelete LE [J Change ] Additien
NAME - —_ ———— — s T :'NA.ME;-r_..—_-——.: D e - = e BT e e = o e
STREET ADDRESS i ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-7IP
TITLE 1 Delete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated i
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the recalver or trustee empowered to exgcute this report as required by
changed, or on an attachment with an gdekags, with all other like empowered.

SIGNATURE:

n Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
the same legal effect as if made under oath; that | am.an officer or director

Chapter 607, Florida Statutes: and that my namg appears in Block 10 or Block. 11 if

850-681-1800

2/ /% 103

“Date Daytime Phona #

VOO A

nv

e

CR2E034 (10/02)



