2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2001 8:00 am
D 509 ENT # P97000104136 ecretary of State

ol -
MXN, INC. 04-03-2001 90065 035 ***150.00
Principal Place of Business Mailing Address

1839 W BRANDON BLYD. 1965 ERIN BROOKE DRIVE ‘

BRANDON FL 33511 VALRICO FL 30594 !

us
|

e S WA N
1

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE!

City & State City & State 4. FEl Number 59'3482177 . |Applied For

i |Not Applicable

$8.75 Additional
Fee Agquired

Zip Country Zip Couniry 5. Certificate of Status Desired O

_&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
) N Te T - 07| Name<T Tt RN - e .

—

MIXON, JAMES T

Street Address (P.O. Box Number is Not Acceptable)

2500 DESOTO-WAY-OUTH /945 ERiw Brtooke Drios

o

ST-PETERSBURGFL-83742 /AL Rice ,FL FTT52Y

City F L lelo Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. '
-
o - |
SIGNATURE o W lcsor  TAues 7o Miyen OF/ 29 /)
gnature, typsd or printad name of registared aga’nl and tithe if applicabla. (NOTE: Registered Agent signature raguired when reinstating) DATE l
7 Y
i i iqi isfy i i "
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing '$5_00 May Be
Tax filing requiremnent ang elects 10 do so. After MAY 1, 2001 Fee will be $550.00 . [l
g ¢ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State }
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Deete TILE [0 grange [ Addition
Nave MIXON, JAMES T 965 ERI BRecks R f
STREET ADDRESS | SBOUDESOTOWAY-SOUTH /A4 L ®iew, £C 3355y | smeeraooness
on-st2p | SF-PETERSBURG-FL-95712 Cv-51-2p k
TnE O oelete WLE O3 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oy -§T-21P CITY-5T-2IP )

STME < e | = v e e e o et gLTRE | [ Ghange [ Addition
NAME NAME ’ B o ‘1" I
STREET ADDRESS STREET ADDRESS ‘

CITY-5T-2IP CITY-ST-2IP |

TITLE [ Delete TILE [ f)nange ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P )

TILE 3 velste THTLE . [Change [ Acdition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP )

TMLE : O Delete % TILE []:Change [ Addition
NAME NAME

$TREET ADDRESS ) . STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP ‘

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify ti1al 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 ap officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other iike empowered. !

~

SIGNATURE: N AR TAarmes 7. Aldon)  oF/29 for  Stz-t59-317F

LY
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phone #
t

]

CR2E034 (10/00)



