2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L.59128 Apr 12, 2000 8:00 am

THAXTON INCORPORATED ecretary of State

04-12-2000 90170 030 ***150.00

Principal Place of Business Mailing Address
530 NW 185TH ST P.O. BOX 822041
MiAMI FL 33179 SOUTH FLORIDA FL 33082-2041
us

Suite, Apl. #, 8tc. ;& Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 65 _0 182205 Applied For
. Not Applicable

7 - —
s Couniry 2 Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
THAXTON GERALD Street Address (P.O. Box Number is Not Acceptable)
504 S.W. 183RD WAY
PEMBROKE PINES FL 33029
City FL Zip Cede

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicabla. {NOTE: Registered Agent signature requifed when reinstating) DATE
9. This corporation is.eligible to satisfy its Intangible | . FILE NOWI!{ FEE IS $150,00 ] : L
Tax filing requirement and elects o do so. e After ﬁmﬁﬁ%ﬁwuw"ﬁs sg*ggrﬁag;i?b%ﬁgﬁmmg"”ﬁ : *fgﬁq&ﬂgﬁfe"’ :
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete L O change [ Addition
NAME THAXTON, GERALD NAME
STREET ADDRESS | 504 S.W. 1838D WAY STREET ADDRESS
cmy-St1-2p PEMBROKE PINES FL 33029 GIY-ST- 218
TLE VD O Delete e O Change [ Addition
NAME THAXTON, ROBERTA NAME
STREETADDRESS | 504 S.W. 183RD WAY STREET ADDRESS
CiTY-S7-2IP PEMBROKE PINES FL 33029 CITY-5T-2P . P
me O pelete e e e A s e A Er T O Change o Addition
HAME NAME s semnf L / A
STREET ADDRESS STREET ADORESS /( = AP E o« J77 4 /
iry-§7- 7 CV-S-2P | PO upotes f PSS ST e A, FE 33 /7
TME [ palete TILE [dGChangs  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST- 1P CITY-ST- 21
LE [ pelete TITLE R ] Change [ Addition
NAME NAME oA
STREET ADDRESS STREET ADDRESS o
CITY-ST-ZIP CITY-ST-2IP
TILE O elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P N CITY-ST-2IP

13. | hereby certify that the information sugplied wkh

is T ‘né; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify thal the information

akd accyrate and that my signature shall have the same legal effect as if made under oath,; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

. .GERALD THAXTON  2/itjea 305-653-9667

Daytime Phonre #

of the corporation or the receiver or trusiee emppw !
ithiay oYher i

SIGNATURE: ___ SlGHh

SIGNATURE AND TYPED OR PRINTED NAME qF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



