2000 UNIFORM BUSINESS REPORT (UBR)

FILED

!
. DOCUMENT # P97000106506 .
1. Eiy Nome - Mar 24, 2000 8:00 am
THAXTER INVESTMENT & CONSULTING, INC. Secretary of State
03-24-2000 90021 010 ***150.00
1
Principal Place of Business Mailirig Address
2353 SACRAMENTC DR PO BOX 3319
NEW PORT RICHEY FL 34655 SARASOTA FL 34230-3319
us
I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State CityL & State 4. FEI Number Appiied For
f 65-0800003 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - )| NAME — e — - - O S
THAXTER, DAVID G Street Address (P.O. Box Number is Not Acceptable)
0353 SACRAMENTO DR
NEW PORT RICHEY FL 34655
City FL Zip Code
8. The aboven ubmils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATUR T
#tfnature, typed or pnnted nama of registered agent and titie if apﬁc':'a'BTBT\v._._ (NOTE" Registerad Agant signature required when raingtating) DATE
‘ T e . m
9, This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{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
TILE DP " O Delete TITLE Ol change [ Addition | &
M THAXTER, DAVID G G S
streeT anoress | 9353 SACRAMENTO DR STREET ADDRESS §
omy-st-z¢ | NEW PORT RICHEY FL 34655 CITY-57-2IP 'C;'.\:,J
e VOST O Delete TMLE [ change [ Addiiien | ©
HAME THAXTER, VALERIE A NAME
sTheeT AooRess | 9353 SACRAMENTO DR STREET ADDRESS
orv-sr-2p | NEW PORT RICHEY FL 34655 | OTY-g7-2P
TITLE . [ Delete . | 7Lt T - [ change [ Aadition
HAME ) T NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITE " [ Delete TImLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-S7-2IP
MLE " Delete - e [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall nave the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the recaiverar trustee empowered lo axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gita an address, with all other like empowered.
SIGNATURB e ol C 2O DAY € TIAXTEL 313 Jer) 727305059
#" T RIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dae 4 Draytime Prione # J




