2002 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

NEXICO, INC.

P97000004351

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90097 027 ***150.00

Principa! Place of Business

1435 TALLEVAST ROAD
SARASOTA FL 34243

Mailing Address

1435 TALLEVAST ROAD
SARASCTA FL 34243

2. Pringipal Place of Business

VMU WG

3. Mailing Address

Suite, Apt. #, elc.

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

> 0]

AY 9O

e |

Cily & State City & State 4, FEI Number Applied For
65'0804930 Not Appilicable
Zi i t it
P Couniry Zp Country 5. Certificate of Status Desied [ $8.75 Acditional
P U ey S U U] [ I PR .. FeeRequired —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYON’ SCOTT D Street Address (P.Q. Box Number is Not Acceptable)
1435 TALLEVAST ROAD
SARASOTA FL 34243
City Zip Code
8. The above namegntity sujmits aternegt for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, kasdlor orinted nafe of rfGistered agent and lills it applicabia (NOTE: Registered Agent signalure required wher reinstating) DATE
9. 1hisfﬁprporatiqn is e\itgiblz thJ sz:tis;fy(ijts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and £lects 10 0 $0. After May 1, 2002 Fee wlil be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelele TITLE [Jchange [ Agdltion | &
NAME LYON, SCOTT D A 2
STREET ADDRESS | 7707 9TH AVENUE DRIVE NW STREET ADDRESS §
CITY-$T-2IP BRADENTON FL 34209 CITY-ST- 2P P
o
TITLE TS 2 Oelste TE [ change [ Addition | O
NAVE SHEPARD, GREGORY NAVE
STREET ADDRESS |4701 GLENBROOKE TERRACE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-S§T-ZIP
e c T il Toaes || TIE - [JChange L1 Additon
NAME SEIDERS, TERRY M NAME
STREET ADDRESS 727 WHITHELD AVENUE STREET ADDRESS
CITY-ST-2IP SAHASOTA FL 34243 CIFY-8T-2IP
TITLE . [ Dalete TMLE [J Change [ Addition
NAME A NAME
STREET ADDRESS - STREET ADDRESS
GITY-5T-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-81-2IF CITY-8T-2IP

13, ( hereby certify that the information sugpph
indicated on this report or supplarme
of the corporation or the receivesOr trust
changed, or on an aftachme ith an agidreg

does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. ! further certify that the information
urate and that my signature shall have the same iegal effect as if made under oath; that ) am an officer or director
dcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o [T
o N TN s -

SIGNATURE: _/ - /7

"smNA‘ruat)ﬁn TYPED

rtq PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




