2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

- emd

DOCUMENT # P97000091649 May 26, 2000 8:00 am

MIX-N, INC. Secretary of State

05-26-2000 90040 012 ***550.00

Principal Place of Business Mailing Address
1033 W. BRANDON BLVD 2500 DESOTO WAY S,
BRANDON FL 33511 ST. PETERSBURG FL 337124148
us
g ] = g ras U AR SRR A
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stab City & Stats 4, FEl Number Applied For
fcmqucfod ) -fL- (/ﬁ (Rice , -ﬁ—L - 59-3475173 Not Applicable
Zi Countr Zip ountr . ) $8 75 Additional
; 8. Certificale of Siatus Desired O - h
f}f/ / - M‘/l"gb Lo ey LL- _73..{6 t/ //5 Zonaoql\ - . Fee Required
6. Name and Address of Clirrent Registered Agent i 7. Name and Address of New Reglistered Agent
Name ’
MleNv JAMES T Street Address (P.O. Box Number is Not Acceptable)
2500 DESOTO WAY S,
ST. PETERSBURG FL 33712
City FL Zip Code
8. The above named entity suamits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
\ — .
SIGNATURE I MVstor - Tpmge T Ao S-5-e°
Signatura, typed or printad narme cf registérad agent and ntle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
['4
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 5 $150.00 lecti ‘an Fi )
Tax filing requirement and efecis to do so. After MAY 1, 2000 Fee will be $550.00 10. $rj(s:l‘Igzn%agoﬁlrigbnuti::ncmg O fdsdloo May Be
e . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Detete TITLE Tl Change [ Addition
NAME MIXON, JAMES T HAME
STREET ADDRESS | 2500 DESQTO WAY S. STREET ADDRESS
Ciry-sr1-2p ST. PETERSBURG FL 33712 ciry-S1-21P
THLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . . L
TME 1T o o O betels TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S5-7p CITy-SI-2Ie
TITLE D pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TLE [Tl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with ihis filing does not qualify for the exemplion stated in Section 112.07(3)1), Florida Statutes. | further celtify 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 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, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachinent with an address, with all cther like empowered.
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SIGNATURE: el AT, ot OS Jor Joo g17-654-3073

Z / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



