T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

|
FILED ,
Jan 17,2003 8:00 am |

DOCUMENT #  H30849

THE PAXEN GROUP, INC,

AT

3ty

Secretary of State

01-17-2003 90025 050 ***158.75 i

Principai Place of Business Mailing Address

1800ENN STREET  F/ 0 Afands (Cond.
SURE-$10—
MELBOURNE FL 3208+ 2, < w

H800-PENN-5T 1800 PENN ST
SHFE-- SUITE 10
MELBOURNE FL 32901 MELBOURNE FL 32901
2. Principal Place of Business 3. Mailing Address
Fra A4{ohs Pond Heo_Afla s 4.
Suite, Apt. #, efc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
Melbou oo , FL e L,m.-u.@,/. T
" City & State " City & State o 4. FEI Number Applied For -
59-2495345 Not Applicable
Zip Country Zip Country o . $8.75 Additional
2 }7 b & g ‘ ;w 0L U (a 5. Certificate of Status Desired R/ Fee Required
_ T~ " T~& Mameand Address of Current Reglatered AgentT — — = [T T T T "7"Name and Address of New Reglsterad Agent === — —— | -
Name
GENTRY' BARRY L. Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirec when reinstating)

DATE

i FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will bs $550.00

Make Check Payable to Florica Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

changed, or on an attachment wigk an ress, with allAther like empowered.

SIGNATURE:

RERYAIED

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T DcT 1 Delete e >3 Ol change @ agditon | S
=]
NAME HIGGS, PATRICK o NAME Hosac, C. La Bremde =
STREET ADDRESS F19 Atlontts Rond STREFT ADDRESS 20 Aoty s 3
_sT- .5T. "y -1
CITY-sT-28P MELBOURNEFL 3.4, « erry-S1-2Ip Mef un cdo. FC gefay i
TITLE ov T Delete TITLE > Ol Change  [A'Adcition 8
NAME NAME
ST | MGGRERS 2951 o e Vel o, | s (2730, Toad
CITY-ST- 2P o Rang orvsrze |79 AFlands, Pawd
mammw&;u[,,hn;r 2_1!!—9 mn’l_'h.u..—-ve_",FL g“ﬂ!‘
~MET _DS.__‘--(.._,_, T e e e, o A e e === mg==== :b A st e 2a wesfz):Change - - [ S(ddr'ﬂon T
NAME HIGGS, NANCY - NAME M Ko oo
~ o —
STREET ADDRESS | 4 0 #re ddlatss Ecnd STREETADDRESS |2, & a4 po’med "y 2ok
CISTE? | MELBOURNEFL 4,54y SR | el opacma S Sev04e -
e DP [J Deiete T b < [0 Change  [ubAddition
e GENTRY, BARRY ks N Robeiyussr, Roymend P.
TRECTADDRESS | 1808-PENN-ST-SUFE 10 F70 pf(onis Boad | steeravness 118 pllad, é! ,
om-s-7F | MELBOURNE FL 227wy OVSTZP | nof bra va, (. 3 29y
THLE v CJ Delete TITLE . [J Change  [J Addition
NAME BOWDER, SUSAN NAME
STREETADAESS | 1342-TIMBERLANE-RD-@204D L&3 % Lopinofons || sRE s00RESS
G52 | TALLAHASSEE FL 3234 232ey ) c-s7-2P
TITLE DV Delefe TILE (O Change [ Addition
NAME DAVIS, SANDY B NAME
STREET ADDRESS | 1403 TAFT HWY. SUITE 3 STREET ADDRESS
CITY-ST-2P SIGNAL MOUNTAIN TN CITY-ST-21P
12. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustes empowered tgrexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

/ //f/o;

HAGNATURE AND TYPE

WHNAME OF SIGNING OFFICER OR DIRECTCR

. /Dala 7 Daytime Phone #

e




