) . 3
" 2002 UNIFORM BUSINESS REPORT (UBR) FILED
May 22, 2002 8:00 am?
DOCUMENT #  P99000078706 Secretzlry of Stat
1. Entity Name a e B
PAXNER, INC. 05-22-2002 90135 043 ***150.00
Principal Place of Business Mailing Address
4200 GEORGIA AVENUE 4200 GEORGIA AVENUE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Sulte, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0953585 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $8'75 Pfdditional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o TTUTT T TTIT T T T e e T el S NAME T T T TR e s T St T e L mmme S - n | F
M ER, CRAIG R - Street Address (P.O. Box Number is Not Acceptable)
12676 SHORELINE DRIVE #2E
WELLINGTON FL 33414
City FL Zip Code
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
% Signature, typsd or printed name of registered agsnt and titls if applicable. {NOTE: Ragistered Agenl signature reguired when rginstaling) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax,flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution 0 Added o Fees
(Se¥ criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE PD (0 Delgte TILE Ol change [ Addlion | &
NAME MAYXNER, CRAIG R HAME ) =}
streeT aporess | 12676 SHORELINE DR #2E STREET ADDRESS §
CITY-ST-21P WELLINGTON FL 33414 CITY-ST-2P o
TITLE VP [ pelste TITLE [] Change [ Addition cc_c)
NAME PAPSON, JEROME A MAME
staeer aooress | 2410 GLEN DRIVE NE STREET ADDRESS
arv-st-ze | LANCASTER OH 43130 CITY-8T-2P
| i | £ G P T —— LT e PR __D_DBlE_lE _TITLE ) . . O Change [ Addition
NAME MAXNER, THACY L NAME ' o - - e e e N L
streeT aboress | 12676 SHORELINE DR #2E STREET ADDRESS
CITY-§T-2IP WELLINGTON FL 33414 CITY-ST-2IP
TITLE 0 [ Delste e TOlchange  [J Addition
NAME PAPSON, CARCL J HAME
sweer aponess | 2410 GLEN DRIVE NE STREET ADDRESS
CiTY-5T-2IP LANCASTER OH 43130 CITY-ST-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify 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
o;the ctérporalion or the receiver or trustee empowgre‘clj tohex?ﬁute this repo‘rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. ttach t with.art address, wit of li .
changed, or on an atiachment wi address, with all ¢ ike empowere TRACY MAXNER
e N Gty -
SIGNATURE: uv,.-it;@x 3/3/02 561-833-3132
IGNATURE =-» OR PRINTED MXWIE OF SIGHING OFFICER OR DIRECTOR Datg Daytime Phone #



