2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (92537 Aug 21, 2000 8:00 am
1. Entity Nama
DAVID NIXON, INC. | Secretary of State
08-21-2000 90211 042 ***550.00
Principal Place of Business Mailing Address
2711 NW 6TH ST. #A P. 0. BOX 2902
GAINTSVILLE FL 32609 GAINESVILLE FL 32802 . .
us us AdU{3a/(d
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2377349 Appiied For
Not Applicable
2P ountry 4p Couriry 5. Certificate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
—— e e e . . Name
NIXON, C. DAVID e B T T -
* Street Address (P.O. Box Number is Not Acceptable)
3144 NW 33RD PLACE
GAINESVILLE FL 32605
' City FL | 2P Code
F The ahove named antity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatute, yped o primed name of Tegisiered agent and fite ¥ apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 i L
Tax filing requirement and elects %o do sa. After SEPTEMBER 13, 2000 Min. will be $750.00 1. Esﬁzflgzn%agﬂf\:\;:: rene O fgi 00 May se
P . ed to Fees
(See criteria on back) O Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e v 1 Delete TITLE [ change [ Addtion
NAME NIXON, C. DAVID . NAME
STREETADDAESS | 3144 N.W. 33RD PLACE STREET ADDRESS
CiTY-S1-2IP GA]NESV]LLE FL 326{]5 CITY-51-2IP
TITLE PTS O Delete TITLE [Jchange [ Addition
NAE NIXON, BARBARA C. NAME
STREET AODRESS | 3144 N.W. 33RD PLACE STREET ADDRESS
CITY-ST-2IF GAINESVILLE FL 32605 CHTY-57-2IP
TiLE 1 Detete TMLE [Jcnange L] Adaition
L S _ X NAME _
STREET ADDRESS i STREET ADDRESS |~ - et A G e e
CITY-ST-ZIP . CITY-ST-7P
TITLE [ pelate TITLE O change ] Addlticn
NAME NAME
STREET ACDRESS STREET ADDRESS
' CITY-ST-2IP CITY-ST-2IP
TTLE £ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Detete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cadtify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

Irofoo 37 2-72372

Dalg Daytre Phone #

SIGNATURE:

CR2E034 (5/00)




