2000 UNIFORM BUSINESS REPORT (UBR) FILED

%

DOCUMENT # H30849 Jan 21,2000 8:00 am

1. Enity Narme Secretary of State

THE PAXEN GROUP, INC. 01-21-2000 90016 048 ***158.75
Principal Place of Business Mailing Address
1600 PENN ST 1800 PENN ST
SUITE 10 SUITE 10
MELBOURNE FL 32901 MELBOURNE FL 32901-2625
s us
Suile, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2495345 Not Applicable
Zip Country - Zip Country == " T[TL L icate of Status Desired $8:75 Additional
Fes Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
GENTRY, BARRY L. Street Address (P.0O. Box Number is Not Acceptable)
1800 PENN STREET
SUITE 10
MELBOURNE FL 32901 ; .
City FL Zip Code

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

SIGNATURE -
Signatura, typed or printed name of registered agent and title if applicdble. (NOTE" Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .

Tax ﬁ‘in;fequirememgand elects toydo $0. ¢ "After MAY 1, 2000 Fee will be $550.00 1o iﬁg:ﬁﬂ niag : netlrigt;\uft—‘]::ncmg 0] ijsd'oo May Be

= . ed to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ocT _ [ Celete TiTLE O Change [ Acdition
NAME HIGGS, PATRICK - HAME
streeT aooress | 1800 PENN ST SUITE 10 STREEY ADDRESS
CITY-$T-21P MELBOURNE FL CITY -51-21P
TLE v [ Delete TiTLE [ Change [ Adition
NAME HIGGS, PHILIP E. NAME
sreeT aboress | 1360 MOORE RD STREET ADDRESS
CITY-ST-2IP WATERLOO H. ) CITY-ST-2IP
e DS 7 Gelete TITLE O Change [ Addition
HAME HIGGS, NANCY NAME
sTReeT Aooress | 1800 PENN ST SUITE 10 STREET ADDRESS
crv-sr-zp | MELBOURNE FL oITY-5T-2P

T v O elete l TinLE &P I Change (3 Addiion

NAME GENTRY, BARRY NAME Gordry  Ba,

sTREET ADDRESS | 1800 PENM ST SUITE 10 STREET ADDRESS | fgpme  Patmms g_" 35 (o

ory-st-ze | MELBOURNE FL QITY-ST-2IP Ml bow rea Ee 2raa,

TITLE bp Nneme TITLE pv 4 ) Change R’Additiun
NAME HARTSAW, KENNETH E NAME Bowdew Susaa

sTReeT anoress | 550 N BUMBY AVE STE 215 STREETADDRESS | f B 4p 3. TV Bz tana. @d # 2a(-D

orv-st-z2f | ORLANDO FL 32803 OS2 | Foa et sae ¢ FC Ze i

Tie Dv 7 Celete WILE . ) O Change [ Addition
NAME DAVIS, SANDY B NAME

smeeT anoress | 1403 TAFT HWY. SUITE 3 STREET ADDRESS

emy-57-2F - | -SIGNAL-MOUNTAIN TN - - .| omt-st-me

13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furinér ceftity that the ifformation™ 3™

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai etfect as if made under cath; 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 Block 11 or Block 12 if

changed. or on an attachment w as. with ail other
SIGNATURE: -ii 2 — &l j/,/az bz/) 22d/~t033

SIGNATURE AND TYPED OW "ShiiNG OFFICER OR DIRECTOR " Date Daytme Phone #

CR2E034 (9/99)



