2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H77808 . - Feb 27,2001 8:00 am

1. Entity Name
LAWRENCE J. NIXON, P-A. Secretary of State
02-27-2001 90361 037 ***150.00

Principal Piace of Business Malling Address
444 SEABREEZE BLVD 444 SEABREEZE BLVD
#435 #435
DAYTONA BEACH FL 32118 DAYTONA BEAGCH FL 32118
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59-25819?7 Applied For

Not Applicable

&P Country 4 Country 5. Certificate of Status Desred [ ?esegi Adational
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - - . Name_ s i — " J——
WILLITS, JANINE J. Gasipedce 3. Kivkom
444 SEABREEZE BLVD S&e&tﬁddgss (P.Qf’o&xggﬁé)‘er w‘sgl\lzl\;\geptable)
DAYTONA BEACH FL 32118 L=EA & '
Soive UsS
ity Zip Code
—\ DA TR EAH FL | ‘82V\2

ose: of changing its registered office or registered agent, or both, in the State of Florida.

LW:Q_WT L SIPIN ahOJOI

8. The above named ey submits this statement for the pi

SIGNATUR!
Signature, typed or printefl name of regislered afent #Md tille if applicable / (NOTE: Regisiered Agent signature required when rainstating) DATE |
9. This S:.orporatiqn is eligiblg'to satisty its Inlaégible FIYE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|I|n.g rgqurrement d elects to do s0. Afte/ MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on be}c 0 Make Check Fayable to Department of State
11. v OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ Change [ Addition
HAME NIXON, LAWRENCE J. NAME
streeT anDREss | 444 SEABREEZE BLVD STREET ADDRESS
ov-s-z¢ | DAYTONA BEACH FL 32118 OITY-S1-2F
TITLE STD X Delete e |2XTD© _ Brthange [ Addiion
NAME WILUTS, JANINE J. NAME Aova Ruses _
sTeer aboeess | 444 SEABREEZE BLVD SHECTADORESS [0y SEABRECZE WLID,, SoTE WS
CITY-ST-ZIP DAYTONA BEACH FL 32118 Ciry-s1-2IP 'MM“‘S
THEE ‘ - [ Delete me ! ] o [ change [ Addition | _
NAME N nAaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oIy -51-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple; I report is true and 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 receiv stee empowered to execute thes report as required by Chapter 607, Florida Statutes; and that rgcyfam appears in Block 11 or Block 12 if

changed, or on an attach with An address, with all other ke owered. ol

SIGNATUR Lawesnar. T 1OMa0 QoM -258078 L

& s?ﬁ'runz AND TYPED OR Pmm}ﬂ NAME OF SIGNING OFFICER OR an?éron Date Daytime Phone #

V4 7/ /

0005711

CR2E034 (10/00)



