2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DAVID NIXON, INC.

DOCUMENT # (G92537

Principal Place of Business

2711 NW BTH ST, #aA
GAINESVILLE FL 32609
us

Malling Address

P. 0. BOX 2002
GAINESVILLE FL 32602
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 20039 037 ***150.00

VARG

DO NOT WRITE IN THIS SPACE

A

NIXON, C. DAVID

City & State City & State 4. FE) Number 59.2377349 Applied For
Not Applicable
i Count Zi ) -
Zip ountry P Couniry 5. Certificate of Status Desired O $8.75 Add'tm"a“
} . : ) R Tl .. .. _ FeaRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

3144 NW 33RD PLACE
GAINESVILLE FL 32605
City o FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titia if appiicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10, Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 i~
g Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' 1 Dalete ME [J change [ Addition
NAME NIXON, C. DAVID . . . NAME
STREET ACDRESS | Gt N-We-SSRD-PLARE [© 2 Fiutrsi de Drive. | gngersonsess
CTY-5T-2P GAINESVILLE-FL02005 =41 Suma, FL 32159 CITY-5T-21p
E PTS 0 Delete e O] Change (] Addition
NAME NIXON, BARBARA C. . -] . NAME
stoeeT AODRESS | SH44-N-W-BSRB-PLAGE G2 _Riverside Drive. | smeer sooness
ore-st-1e | CAINESWHEEFL-92885 Sefie e, Fie3 2rgg9 | CTvST
TIME - *~ == -~[]Dekte - mEe - - - [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7P GITY-ST-21P
e [ Delete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 1 Detete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP

SIGNATURE:

indicated on this report or supplemental report is true an

13. | hereby cerlify that the information supplied with this miné; dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

‘ accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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 if
changed, or on an attachment with an address, with all otheg like empowarad,

7~ BAteArs ¢ Mixon

o, 3623727372

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/00)

)



