FILED

2002 UNIFORM BUSINESS REPORT (UBR)
S - Apr 22,2002 8:00 am
DOCUMENT #  PO1000100289 ecretary of State
PAXTON DIVERSIFIED SERVICES, INC. 04-22-2002 90182 039 ***150.00
Principal Place of Business Mailing Address
21301 S TAMIAMI TRAIL STE 320-317 21301 § TAMIAMI TRAIL STE 320-317 >
ESTERO FL 33828 ESTERO FL 33828
S S IR A A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Nymber Applied For

- f \6 @L‘l’ ( l Not Applicable

“p Country o Country 8. Certificate of Status Desired O $8.75 Aqditionat
Fee Reguired
" pmee— -—-— -~ 6, Name'and-Address of Current:Registered Agent — -~ -- - -~ - - = .-7. Name and Address of New.Registered Agent- _ ...
Name N
ROCHUIN. DEBRA P ESQ L )Q N &] PO& X ‘LO A
' ) Street Address (P.0O. Box Number is Not »f\cce table)
900 S ANDREWS AVE b] OF S Tamiam, J voa

FT LAUDERDALE FL 33316 ' ATE 396 - 3|7
N2 9t 0,0 FL | “8%q 5

by

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
» 7£,. ’ ' _44«,/ A OGO
SIGNATURE £} dﬂ%flé/ ﬁ,;/ 72&4’( 2 2

Signalure, typed or printed nama of registerad agent and title if applicable. (NOTE: Ragistere'd Agent signature required when rainstating} DATE
9. Ihlsfﬁprporatpn is elwlglblg 1(!:- sattlstfyclits Intangible FILE NOW!!.2 I;EE IS."$l;I 50.505% \ 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) % Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O velzte TITLE O3 Change [ Addition
NAME PAXTON, DANIEL NAME
staeet anoaess | 21301 S TAMIAMI TRAIL STE 320-317 STREET ADDRESS
CITY-ST-2IP ESTERO FL 33928 CITY-ST-71P
e ov [ Delete TITLE Ol Change [ Addition
NAME NARDI, ELIZABETH HAME
streeT aporess | 213071 S TAMIAMI TRAIL STE 320-317 STREET ADORESS
CITY-ST-2IP ESTERO FL 33928 CITY-ST-2IP
b I 1 (7 & = T -7 o Oodee TME - - T - = - - -=  »—f7Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE {7 Delete TITLE ’ [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2P CITY-ST-ZP
THLE © [ pelete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, wi er likeempowered. W 23?

SIGNATURE: /L@w/ S LA D it T £ /%Xéﬂ ey ol f

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING QFFICER QR DIRECTOR - Data Daytime Phone #

LRV T E] AV [ ]

"y

CR2E034 (9/01)



