2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K26876 FILED
" JON NIXON ENTERPRISES, INC Sgp 18, 2000 8:00 am
deld ecretary of State
09-18-2000 90149 039 ***550.00
Principal Place of Busingss Mailiqg Address
164 RESERVE CIRGLE 10151 UNIVERSITY BLVD
SUITE 200 SUITE 135
OVIEDO FL 32765 ORLANDO FL 3807 |
us us
> T T IIIIIIIHIIII\IIIII DRIV IR
Suite, Apt. #, elc. Suite, Apt. #, atc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0055908 Not Appiicable
Zip Country b Country 5. Certificate of Status Desired | ?B -75 Additional
- ‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo Name
NIXON, ELIZABETH A~ === i oo —
g Street Address (P.O. Box Numbef is'Not Acéeptable)— Ce— -
10151 UNIVERSITY BOULEVARD i (FO- Boxle P
SUITE 135
ORLANDO FL 32817 - -
. - City FL Zip Code

8. The above nalnqed 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 registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its tntangible FILE NOW!!! FEE IS $550.00 : .
T g squarnt ana oos 00036 | Atar SEPTEMBER 13, 2000 in il b §75000 | " S0 meaen s 5,00 e
(See criteria on back) 0 Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PS O pelete TTLE [ Change [ Addition
NAME NiXON, ELIZABETH NAME N
STREET ADDRESS | 10151 UNIVERSITY BOULEVARD, SUITE 135 STREET ADDRESS "
CITY-ST-2IP ORLANDO FL 32817 CITY-§T-21P
TITLE VPT O pelete TITLE - [ Change ] Addition
HAME NIXON, JOE ) NAME .
stheer sonkess | 10151 UNIVERSITY BOULEVARD, SUITE 135 STRET ADDRESS '
CITY-ST-2iP ORMNDO FL 32317 CITY-ST-ZIP
TITLE O velete TITLE Jchange [ Addition
NAME NAME
STAEET ADDRESS . TR T e e T T A ORESS e P e s
CITY-ST-2IP CITY-ST-ZIP
WLE 3 Delete TE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TMLE . O Deleta TIMLE o [ Changs [ Addition
NAME . - oo ' : NAME
STREET ADDRESS e STREET AGDRESS
CITY-§T-2IP - CITY-ST-2IP
TLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP . CiTY-ST-2IP

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an e
of the cotporanon or the receivero owerer i execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE; 4{;‘.’.’/,_. Smayet }51/(\}00 310-2|S . [UgF

[ Di:fe Daytirma Phone #

CR2E034 (5/00"



