2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P98000084750 Apr 06, 2000 8:00 am
MIXNER & BAILES, P.A ecretary of State
04-06-2000 90017 042 ***150.00
Principal Place of Business Mailing Address
500 N. MATTLAND AVE 500 N. MAITLAND AVE
STE 10 - ' CSTEAD . —_ - .
MAITLAND FL 32751 MAITLAND FL 32751-4440
us us
s > WML ER M
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
iy Sme 0 T Gty & State T 4. FEI Number _ N Applied For
59—3537937 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired . $8'75 Additional
) Fae flequired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
i
BAILES, CATHERINE A Street Address (P.O. Box Number is Not Acceptabie)
500 N. MAITLAND AVE
STE 101
MAITLAND FL 32751 o FL ’ Ty

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and titie f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy i ble | .- m : g T
9. This corporation is eligible to satisfy its Intangible | = = - FILE:NOWI! FEE I1S.$150.00 - ¢~ | 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Bt
s Trust Fund Contribution. O Added o Fees
(See criteria on back) Ef Make Check: Payable to Depariment of State
11. T OFFICERS AND DIRECTORS |12 ' ADDITIONS/CHANGES TO GFFICERS AND DIRECTGRS IN 11
TILE Dp O pelete THLE ByfChange [ Adaition
NAME MIXNER, ALBERT J NAME 25
STREET ADDRESS | 13022 SHORT LEAF CT sTageT aooness | B2 PO HIRSE FeXs 2y a0
cITy-S1-2P CLERMONT FL 34711 CITY-T-7IP gRA N FA Yk 3y
TITLE DVP [ Detete l TITLE [ change [ Addition
NAME BAILES, CATHERINE A A
stReer ADORESS | 147 W HIGHBANKS RD STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY - ST-2IF
TMLE O celete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY-ST-2IP
e o ' O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5Y-21 j o
TLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMYST-ZR T T T T i ; T TR Cciy-sTEE - T - -
TiE O petete L ' [ Change L[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empdwered 10 execute 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 attachrper i h._an_ad‘d[gas wi h,a"-*;ﬂ‘ﬂe._r Lilge’;empowered.
LAYV 7 DA TAERT T .
SIGNATURE: VA SRR Myxwet 4590 Hp 1.49.2050
snmfn. £ mnnnexﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date TDaytime Phone #

oot

CR2E034 (9/99)



