2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000017533

1. Entity Name

MiIXON PROPERTIES RESORT RENTALS, INC.

Principal Place of Business

§406 PANAMA CITY BEACH PKY
STE. G

PANAMA CITY BEACH FL 32407
us

Wailing Address

POST OFFICE BOX 18226
PANAMA CITY BEACH FL 324178226

2. Principat Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

- P —

Suite, Apt. #, elc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90070 001 ***150.00

AR A

DO NOT WRITE iN TriS SPACE

City & State

City & State T * 4; FEI'Number ~ g T Applied For
59—3363971 Not Applicable
- - -
z Count iti
e ouniry Zip Country 5. Cenificate of Stats Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIXON, ROBIN S Street Address (P.O. Box Number is Not Acceptable)
131 SAND DOLLAR DRIVE
PANAMA CITY BEACH FL 32408
T R City FL Zip Code
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.
SIGNATURE
Signatyre, typad or Brisiad namea of ragistared agent and tite if applicabie [NOTE: Registersd Agent signature required when reinstating) DATE
) s e ) 1§

9. This corporalion is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do sa. . - -0 After MAY 12000 Fee wili bo $550.00 =t st Fund Contribation. ™ -~ - ﬂABd'ed © Faes
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTV [ Delete TITLE [Jchange ] Addition

NAME MIXON, ROBIN $ N

STREET ADDRESS 1 31 SAND DOLLAR DH'VE STREET ADDRESS

ur-s-27 | PANAMA CITY BEACH FL 32408 cm-st-2¢

e ] Detete TIILE [ change [ Addition

NAME 1?‘.,‘}') : ',_..: Gty NAME

STREET ADDRESS [ . . STREET ABDRESS

oive-st-ze . CIY-$1-2P

TITLE [ Delete TIILE [ change [ Addition

NAME NAME

STREET ADRESS STREET ABDRESS
CITY-8T- 71 CITY-ST-21p
ME 7 Delete TILE ) thange [} Addition
NAME RAME .
STATT AEAEST b e ST e ~StREET AGDRESS | -
s-ogr A CITY-ST-ZIP
g [ Delete T O change [ Addition
- NAME
w0 RDODECE STREET ADDRESS
sT-ap GITY-ST-71P
. o [ Deiete TITLE [ Change  [3 Adcition
) e NAME
L. apnarss STREET ADDRESS
T2 CITY-5T-21F

= I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
**+ indicated’ on'this report or supplemental reportis frue ang-accurate and that my signature shall nave the same legal effect as it made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an address, withsall other like empowered.
Ylofo  £5p233-2340

Date Dayurre Phons #

PN BB

Y aTal

SPAnarana



