. 5002 U

e
NIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P95000096701

FILED

May 28, 2002 8:00 am
Secretary of State

1
5

1. Entity Name 5
L
MYRA PAXTON & ASSOCIATES, INC. 05-28-2002 91525 029 ***150 00
Principal Place of Business, Mailing Address
1020 SOUTH MAIN STREET 1020 SOUTH MAIN STREET YR R ITIN]
WILDWOOD FL 34785 WILDWOOD FL 34785
2. Principal Place of Business 3. Mailing Address “II"II' “I ‘II ”"” IINIIIN "m II"I ml"ml "I" Ilm "I”Il]
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPAGE
City & State City & State 4. FE! Number Applied For
59‘3352%0 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
S e e T —r e T T - :~N§mﬁw~&%w—;mﬁvﬁmsm— =
PA ON' MYRA o Street Address (P.O. Box Number is Not Acceptable)
2832 EAST COUNTY ROAD 466
OXFORD FL 34484
= City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
LY
SIGNATURE
Signature, typsd or printed name of registered agent and litle il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. imsfﬁprporaugn is elltglbl: t(? se:hs;fyclits Intangible FILE NOW!!! FEE I§ $150.00 10, Election Campaign Financing $5.00 May Bs
ax Hing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PS O Delete TITLE [ change ] Addition S
NAME PAXTON, MYRA NAME &
STREET ADDRESS | 1020 SOUTH MAIN STREET STREET ADDRESS § ]
CITY-S7-2tP WILDWOOD FL 34785 CITY-ST-21P ﬁ
TITLE [ delete TLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
——t TILE : < o] e el = -~ .—-__-=-__.-—_ 7: D DEIEte:_:: -:—_EQ-:-”TLE o = _‘-—'—-_.__‘_:a——w' ____,—"_',_'?:-_3-_1,-_,2:._:—-_,-..: e e ,_._‘--“:_-— *Mp,Chq‘{]Jgeﬂt—D;’iqﬂg ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O] Delete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS =" M SIREFT ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = CITY-ST-ZiP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607,
changed, or on an attachment with an address, wi pther like empowerad.

SIGNATURE: @M@P&ED

AN I)VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes: and that my name appears in Black 11 or Block 12 if

5-%- 200 353 ME-3(3¢

Date Daytime Phone #

i e e e



L@C\"SOOO Q.Cj (976 t
o , A2 0 2/

Myra Paxton Associates

1020 S. Main Street
Wildwood, FL 34785
Bus. (352) 748-3636
Fax (352) 748-3637

May 8,2002

To Whom It May Concern!

I have not filed my 2002 Corp. papers as I lost my father in Jan.
and=my~motheréhadﬁawheart~attackzin;Apriianléapo1ogizewforgthisralﬁn;h—g:-_H4ﬂ¥

hope you understand that I have not been in my office as I had to care
for my parents. Thank you for your understanding.

Sincg’%rémm

Myra Paxton

C— R I e .S WU e e e




