FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am é
DOCUMENT # K48573 I x
1. Entity Name 05-05-2003 90140 028 ***150.00
NIX COMMUNICATIONS GROUP, INC.

Principal Place of Business Mailing Address -
3420 BLVD GHATELAINE 3430 BLVD CHATELAINE ;
DELRAY BCH FL 33445 DELRAY BCH FL 33445
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0091120 Not Applicable
Zip Country Zip Country L 5. Certificate of Status Desired O $8 75 Additonal
Fee Required |
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ' Name
LLAM ,a.--‘a'-'f.l T ‘

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

3430 BLVD CHATELAINE
. DELRAY BEACH FL 33445
= f’; City FL Zip Code
8. The above named entity sfibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registefed agent.
SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agant signetura requirad when reinstating} DATE
§): -
FILE NOW!""}T:EE Is':;ilso_;,nsu 0 9, Election Campaign Financing $5.00 May Be

After May 1, 2003 “ee wi $550.0 Trust Fund Contribution. Added 1o Fees
Make Check Payable to-Flotida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe PTD O Oslete THLE O Change ] Acition | &
NAME NIX, WILLIAM MAURICE PAME =
street aporess | 3430 BLVD. CHATELAINE STREEY ADDRESS 3
erv-st-zp | DELRAY BEACH FL CITY-ST-21P 2
e 7 vsh . O Delete TILE [ Change [ Addition %f
L3 NIX, DEBORAH T. NAVE
streev anoress | 3430 BLVD. CHATELAINE STREET ADDRESS e
arv-st-2r” | 'DELRAY BEACH FU ™ CoeT CITY-ST-ZP
TITLE T pelete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE o [ Detete TILE {d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. O?g{a)(o Florida Statutes. | further certify that the information
indicated on this report or supplemesnial report is irue and accurate and that my signature shall have the same legal e
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empgfered.

ect as If made under oath; that | am an officer or director

ey
4/21/(3 3 (44? 1509

LSIGNATU RE:

Date Daytime Phona ¥




