‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT #  P95000096701 Secretary of State
1. Entity Name 02-12-2003 90078 047 ***150.00
MYRA PAXTON & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1020 SOUTH MAIN STREET 1020 SOUTH MAIN STREET
WILDWOOD FL 34785 WILDWOOD FL 34785
I E— R WG ARARA

Suite, Apt. #, etc. Suite, Apl. #, etc. [] GHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3352060 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ geae.gfq Additonal
’: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ il Name™” - - T

PAXTON' MYRA Street Address (EO. Box Number is Not Acceptable)

2832 EAST COUNTY ROAD 466 3470 E. CR 46

OXFORD FL 34484

ciy Oxford FL 25204{%4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election Campaign Fin i
Ater ey 1, 2000 Foe wil b SS50.00 | ™™ 0 S

Make Check Payable to Florida Department of State C
10. © OFFICERS AND DIRECTCRS . M. . L. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PS [ Datete MLE g [ Change £ Addition §
NAME PAXTON, MYRA NAME e
sreer ab0RESS | 1020 SOUTH MAIN STREET STREET ADDRESS cT 3
crv-sT-7p | WILDWOOD FL 34785 CITY-ST-2IP %
TITLE [ Detete TITLE [ cChange [ Addition 5
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
THLE . - . - wODetete___ - ™mE . .. N B (Jchange [ Addition
NAME NAME ) .
STREEL ADORESS STREET ADDRESS
CiTY-S7-2IP GITY-ST-ZIP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ peleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE [J Delete TILE (5 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information

indicatéd 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 corparation or the recaiver or trustee empowered to execute this report as regujred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other liks-eipowered.

1 . - B 5[ - ¢
R A= []-2003  35)-7¥8-3¢3¢

SIGNATURE:

FED OR PRINTI £ NMAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




