2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  P97000004351 Secretary of State
1. Entity Name i 03-13-2003 90089 010 ***150.00
NEXICO, INC.

|
Principal Place of Business Mailing Address
1435 TALLEVAST ROAD 7 1435 TALLEVAST ROAD Ve :
SARASOTA FL 34243 SARASQTA FL 34243

2. PFrincipal Place of Business

S— AU AR

Suitg, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

e

Ay

City & State ! City & State 4. FEI Number Applied For
| 65-0804930 Not Applicable
Zp Couniry P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. . .|. Name . . e —
- .- . —_— . —
LYON’ SCOTT D g i Street Address (P.O. Box Number is Not Acceptable)
1435 TALLEVAST ROAD |
SARASOTA FL 34243 _ :
» ! City FL Zip Code
8. The above named e i sta!:emen ar the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
.the obligatigns of rgdi
SIGNATU
‘\gnﬁure, typwmad n.fne af regw‘stt;ered agent and litle it epplicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
/ FiLE NOW!! FEE IS $150.00 . . )
; f : 9. Elect F |
" At May 1,2000 Fs wil be 55000 e T 1y §5.00 evoe
. Make Check Payable to Florida Department of State ' '
10. . CFFICERS AND DIHEC"I'OHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P | [J Delete TLE [ change {7 Addition
NAME LYON, SCOTT D ' NAME
sreeT aD0RESS | 7707 9TH AVENUE DRIVENW STREET ADDRESS
CITY-ST-7IP BRADENTON FL 34209 | CITY-ST-2IP
TITLE T8 | O 2elete TIE [JChange [ Addition
NAME SHEPARD, GREGORY | NAME
sTReeT ADDRESS | 4701 GLENBROOKE TERRACE STREET ARDRESS
CiTY-51-21P SARASOTA FL 34243 ! CITY-ST-2IP
TILE C a - " Delets TE - %-7- | - . - --.~- [JChange [ Addition
e SEIDERS, TERRY M ‘ e -
STREET ADDRESS | 727 WHITFIELD AVENUE STREET ADDRESS
ory-s-20 | SARASOTA FL 34243 ‘ CITY-ST-2IP
TILE | () Delete e O change [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-87-2IP | CITY-ST-ZIP
TITLE i O vefete TILE : O change [ Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP
TTLE i 1 Delete TITLE O change [T Addition
NAME | NAME
STREET AODRESS ‘ STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZIP

12. | hereby certify that the information s pl:ied with |bisliling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplgrientg! repgfis$4rtie hnd 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 receiy# Anpowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 19 #

changed, or on an attgch 255, with Al other like empowered. q L
SIGNATURE:\/ SIMIVATARE- B=STiReD IR =S 55 ﬂzs%
SIGNATDREFAND JPED A B '

HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2EN34 (10/02)




