2401 UNIFORM BUSINESS REPORT (UBR)

FILED

il 1. Enfly Name

f

DOESUMENT # P97000106506
THAXTER INVESTMENT & CONSULTING, INC.

Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90063 006 ***150.00

i
AFrincipal Place of Business

9353 SACRAMENTO DR
NEW PORT RICHEY FL 34655

Mailing Address

PO BOX 3319
SARASQOTA FL 342%0
us

2. Principal Place of Business

3. Mailing Address

AT

JURAR Y

I

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber  6B_0800003 Applied For
Not Appricable
b Country Zip Couniry 5. Certificate of Status Desired O $3'75 Addi'lional
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T Name o . '
R, DAVID G Street Address (P.0. Box Number is Not Acceptable)
9353 SACRAMENTO DR _
NEW PORT RICHEY FL 34655 *

City Zip Code

FL

8. The above named enti

staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

R .

SIGNATURE

et k——-—'signaﬁra:_ typed o printed name of registered agent and title If applicabis.

fod] 2y

& C2 2> ,
(NOTE: Rmislﬁiﬂw\med when reinstating)
—

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do 0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

Make Check Payable to Department of State

1. ' OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Detete TITLE B [ change [ Addition
N THAXTER, DAVID G Nae
STREET ADDRESS | 00353 SACRAMENTO DR STREET ADDRESS
CHTY-ST-2iP NEW PORT RICHEY FL 34655 ITY-§T-2IP
TITLE VOST [ Delete TILE (0 Change [ Acdition
A THAXTER, VALERIE A NAME
STREET ADDRESS | 9353 SACRAMENTO DR STREET ADDRESS
CITY-5T-2P NEW PORT RICHEY FL 34655 CITY-8T-2P
EET T T e T T T T Opetete . TMET - T Toer T ~[TChange™ [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CATY-5T-7P CITY-5T-2
TITLE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TITLE O petets TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP

of the carporation or thgseeevar o
changed, or on gpe-sffachment with an 4

13. | hareby certify that the information supplied with this filin
indicated on this report or supplementa! report is true an
il wstee empowered

doress, with alt other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUR

=BIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

_\:.D/h/ 1) AL TER Lf/)’{h/m

Date Dajytima Phona #

FICER OR DIRE! i

Sy s OO0

CR2E034 (10/00}



