2001 UNIFORM BUSINESS REPCORT

DOCUMENT # MB6125

1, Enlity Name

NEWMIX ENTERPRISES, INC.

(UBR)

N

Principal Place of Business '

249 BLAIRMORE BLVD E.
ORANGE PARK FL 32073

Mailing Address
249 BLAIRMORE BLYD E.

ORANGE PARK FL 320M
us

2, Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, tc.

FILED
Jun 15, 2001 8:00 am
Secretary of State

06-15-2001 90616 030 ***150.00

IR

by

DO NOT WRITE iN THIS SPACE

changed, or on an attachmen

SIGNATURE:

City & State City & Stater 4. FE| Number 59-2395368 Applied For
Nol Applicable
ap Country ap Country 8. Certificate of Status Desired O $8.75 Additional
- , . .. - .- . FeoReqdied
5. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
T e e . - - — — —. -] Name ~
ON, TROY Street Addrass {P.0. Box Number is Not Acceptable) - -
249 BLNRMOE BLVD rel rass {P.C. Box Number is cep .
¢ ORANGE PARK FL 32073
B City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agen, o both. in the State of Florida.
SIGNATURE
Signghure, typed o printc! Rime of regialeced agant md tile U applicable. . (NOTE: Ragistared Apent signaturs required whar fsintiebng) DATE
8. This corporation s eligible 1o salisfy s Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 . Trestfund Comrbution.- - - Added to Fees -
~{Sco criteria on bagk) - — - -0 ~ “Make Gheck Payatie to Department of State .
11, DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —-
IE gl . 0O netes T Clchenge [ Addition | &
NAME NEWTON; TROY NAME z
staees aponess | 249 BLAIRMORE BLVD STREET ADORESS 3
omv-sr-2» | ORANGE PARK FL 32073 omy-57-2P g
o
wie ST O Detete e D) Crange £ Addion |
NAME NEWTON, MARY HAME '
smeT aockess | 249 BLARMORE BLVD STREET ADDRESS
-omv-si-zp | ORANGE PARK.FL 32073 .. .. . R s ] :
e O Delxte TILE O change [ Addition | ~
NAME - OMAME_ e ) _
STREET ADDRESS STREET ADORESS T
CITY-ST-7¥ CITY-57-2P
TLE 1 oesete me [JChange [ Addition
NAME MAME
STREET ADDRESS | STREET ADDRESS
CITY-S1.2P CiFY-ST-TP
nLE O belete TNE [ Change [ Addition
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CITY-ST-2IP CnY-5T-2P
e O petete TE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CmY-S1- 1P
13. i hereby cerify that the information supplied with this filing does not gualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental repge#S true and ageyateand that my signature shali have the same legal effect as if made under oath: thal ) am an afficer or director
of the corporation of the receiver or trugaiee Pt 0 epog as required by Chapter 807, Florida Statutes; and that my name appears in Block £ 1 or Block 12 it

Fy4427.2 G

5~/-0/

Daytivw Prone #




