e

2001 UNIFORM BUSINESS REPORT (UBR) FILED g
SOGUMENT 5876 Aug 17,2001 8:00 am §
vt K2 , Secretary of State >
JON NIXON ENTERPRISES, INC. ‘/ 08-17-2001 90006 025 ***550.00
Principal Place of Business Mailing Address
164 RESERVE CIRCLE 10151 UNIVERSITY BLVD
SUITE 200 SUITE 135 .

OVIEDO FL 32765 ORLANDQ FL 32817
2. Principal Place of Business 3. Mailing Address

~
Suite, Apt. #, etc. ; Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
T City & Statg™" T ! =T * o Cityg ' state T =T T T TAT FEINAMBET e AAEEARS | Applied For
65-0055908 Mot Applicable
Zp Country Zip Country 8. Certilicate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
» NIXON, ETH A Street Address (P.O. Box Number is Not Acceptable)

10151 UNIVERSITY BOULEVARD
. SUITE 135
" ORLANDO FL 32817 Ciy TREES
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
Signatura, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible'to satisty its intangible FILE NOW!!! FEE IS $550.00 P L
—-— Tax filing requirement and slects.to do 0. e & ﬁAﬂer September 12;2001:Fee will- be'$760.00= - Eﬁz?g:r%agl:na‘:’iggugg:ncmg‘ O e f{iﬁgﬂ?o'\g:%sae B

(See criteria on back) J “Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PS O Delete m { ' O change [ Addition | S
NAME NIXON, ELIZABETH e 2
stheet aooress | 10151 UNIVERSITY BOULEVARD, SUITE 135 STREET ADDRESS §
CiTY-5T-2IP ORLANDO FL 32817 CITY-5T-2IP e

- u

TiTLE VPT [ Celets TIME [J Change [ Addition | G
NAME NIXON, JOE : NAME
streeTADoREss | 10151 UNIVERSITY BOULEVARD, SUITE 135 STREET ADDRESS
olTY-57-2IP ORLANDO FL 32817 CITY-ST-2IP
TILE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-2IP
TITLE 3 belete TITLE [ Change [ Addition
NAME i O hamE | = -

s = =~ bl ~ T e )

~ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-87-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP

the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the infarmation supplied with this filing does not
gangdih y signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental recrl \s true and ac

of the gorporation or the receiver or {fuLatet & s 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 wj H 2 B eFbowered.
2 Z /
: T A p.)!f'“
SIGNATURE: ___S : CTOINS A TN (<o < /\ Jo)  300-3S-/48%

SlpleTURE F PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytima Fhona #




