2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000031350 Mar 23, 2000 8:00 am

1. Entity Name

J. CHRIS MIXON, D.V-M., PA Secretary of State

03-23-2000 90016 032 ***150.00

Principal Place of Business Mailing Address
200-R-ROBINSON-STREET—S 6500 200 E.'ROBINSON STREET, STE. 500
QBLANDO £ 3260t ORLANDO FL 32801-1956
e Tl | AR ER AN
2485 Alatava Tral |
Suite, Apt. #, elc. v Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
ity & Swate City & State 4. FE| Nuppber Applied For
VIEdO ) FI . g&b-‘ 35’7‘05 55 Mot Appliceble
Zi_z?) ’2_'4 (D 5 Countrj S A Zip Country 5. Certificate of Status Desired 1 ?g';g lﬁid;tional
6. Name and Address of Current Heglsteréd Agent 7. Name and Address of New Registered Agent
' Name
FLORIDA CORPORATE SUPPOHT' INC. Street Address (P.O. Box Number is Not Acceplable)
200 E. ROBINSON STREET, STE. 500
ORLANDO FL 32801
City FL Zip Code

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

SIGNBTURE
Signature, typad or prinled name of registered agent and ttls if applicadle. (NOTE: Registered Agent signature required when reinstating) DATE
9. $his corperation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
{See criteria on back) 0 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. , . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D " O Delete TITLE P/ S I D . N Change [ Addition
NAIE MIXON, J. CHRIS NAE mmon, J. Chris
steet so0iess | 4585 SHADY CREEK COVE, APT. 205 sweanss | 9943 Chapelwood CfF
omv-si-2p | WINTER SPRINGS FL 32708 ov-si-2e |\ yiedo, £ 32765
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP _ CITY-ST-2IP
TITLE - © [Coelele—. J TmE - - [0 change_ [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP GITY-ST-2IP
TITLE [ belete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
e © Ooelts TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CITY-ST-2IP
THLE O pelets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Slalutes, | 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 lrustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /i, e egidid 3/ 0 wr3¢s2222

SIGMATURE AND TYPED OF PRINTED NAME OF STGNING QFFICER OR DIRECTOR Date Dayume Phone 4

[N

3



