FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #Scm'%g \/ 05-21-2002 91149 021 ***550.00

1. Entily Mame

Mo and Rseciades  Tne

DO NOT WRITE IN THIS SPACE 666780

2. Principal Place of Bus‘met'i 3. Mailing Address
A\ Sourh Bdamg S . Sgme
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State * City & State 4. FEI Number - Applied For
Ta\olassee. L D € <4 211 751S Not Applicable
Zip _ Country 2ip Cauntry . . $8.75 additional
2230\ Leon Dol §\_ Q 8. Certficate of S.T.atus Desired L Pee Required
R — == p T e e i e ="~ =~ 777 Name and Address of Ciirrant Registered Agent

Name m , ..Jm m“ r\Dﬂ

VDO NOT WRITE Streel Address (PO, Box Number is Not Acceplable}

IN THIS SPACE 217 Seuin Rdans

M1 Nabouse FL | B380|

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

SIGNATURE
Signature. typed of printed name af registered agent and tide if apriicabla, {NOTE: Registerad Agent signature raquired when renstatng] DATE

N e g — - January 1-May * Fee is $150.00 )

o Tiscoporten s g sty s rgie ey 1 s e S . St Compgn oy $5.00 vy
(See ¢ 9 red bk : N Amended UBR is $61.25 Trust Fund Cantribution. ] Added to Fees

ee criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
THLE p{ es\de A+ TITLE
NAME = * NAME

M- JTuban rwyen

STREETADDRESS | =4 20 Mo\, . STREET ADDRESS
Iy - 5T- 2P ’TM\U-\\L’:ﬁe o %(‘ 331 CIry-ST-2IP
TNLE Viee - ere Sidemy TITLE
NAME Yok QL NVAD . NAME
SREETAODRESS | =y, Do TRoble LA SIREET ADCRESS

CITy-5T-21P ~avlohecare, | e 3231 3 — CITY-ST- 1P

TITLE~ Rl -~ g ~TLE: e . a uiz it J - T T >
NAME NAME

STREET ADDRESS STREET ADDRESS 0 W T
©CHY-ST-2R CITY-57-2P D NOT RI E

e IN THIS SPACE

HAME

STREET ADDRESS STREET ADORESS
CITY-ST-21P CIY-ST-2IP
L[l13 W - TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P CITY-ST-2IP
TILE TITLE

NAME T NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-74P CITY-ST-21P

13. | hereby cetity that the information supplied with tis filing does not qualify for the exemplion stated in Section 118.07(3)(i}. Florida Staunes, | further certify that the: information
indicatad on this report or supptemental report is true and accurate and thal my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the recaiver or lrustee ermpowered 10 execute Lhis reporl as required by Chapter £07. Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address. with all other like empowered.
L ]
Pat ¢ Yiton S-2- DL FSO-MR-ASY

SIGNATURE AND TYPEDR OR PRINTEP NAME OF SIGNING OFFICER OR (HRECTOR Date Laytime Phone #

SIGNATURE:

CR2E0348 (12/01)



Division of Corporations %‘/—'/% /./ /C//C Page 1 of 2

" i%lorida‘Proﬁt

MIXON AND ASSOCIATES, INC.

PRINCIPAL ADDRESS
217 S ADAMS ST

i - - = v v . TALLAHASSEE FL 32301 - - -- -

Changed 04/23/1999

e MAILING ADDRESS
217 S ADAMS ST
’ TALLAHASSEE FL 32301
Changed 04/23/1999

Docuntent Number FEI Number Date Filed
S09988 593117515 10/31/1990
State Status Effective Date
FL ACTIVE NONE

Registered Agent
r Name & Address

L MIXON, M. JUHAN

el e . 21TSMONROEST
TALLAHASSEE FL 32301

I Address Changed: 04/23/19¢9

Officer/Director Detail
___Name & Address _ __H Title |
]

MIXON, M. JUHAN
2636 NOBLE DR.

P
TALLAHASSEE FL

MIXON, PATC
2630 NOBEL DRIVE

TALLAHASSEE FL

http://ccfcorp.dos.state. flus/scripts/cordet.exe?a1=DETF 1L&n1=509988&n2=NAMFWD... 05/02/2002




