_2e!01 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K72255

1. Entity Name

DAVID NIXON PRODUCTIONS, INC.

Principal Place of Business
7380 SAND LAKE RD.

Mailing Address
7380 SAND LAKE RD.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90015 028 ***150.00

51 511 il
ORLANDO FL 32819 ORLANDO FL 32819 )
Us us -
e s AR AR
1303 Sand Mﬁoad ?m Sandlohe Ropd
SU\IeFApt. #, etc.D Su\%@,{:\pi #, f%o DC NOT WRHITE IN THIS SPACE
gke o 4
City & Stale F City & State 4. FEI Number 65'0106439 Applied For
Df a flﬂ{p L (v lan FL Not Applicable
Sountry Zp Country ” - $8.75 Additional
5. Certificate of Status Desired O )
- 3_;1 8 IO‘ 5‘35‘1 MSH - 3 QKlq '53.53- _ Fee Required _
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Narne .
NIXON’ DAVID A Streel ,'wbcirigégo ,Ynée\lfgc}/ cceptable}
6233 WESTGATE DR, #606 Y Atk od e
ORLANDO FL 32835
S Fe 100 |
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8. The above named entif™ubmits this staterment { sa of changing its registered office or registered agent, or

SIGNATURE

both, in the State of Florida.

Sholo;

Signature, typed)ﬁqyzﬁame of regish-aﬁd agent arffide it applicable. {NOTE: Ragistered Agent signatura requirad when reinstating)

patif

FILE NOWHN! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eiigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Delete THLE OJchenge [ Addition | &
NAME NIXON, DAVID A NAME 2
STREET ADDRESS | 6233 WESTGATE DR, #606 STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL CITY-ST-2IP 8
o

TITLE [ Detete THLE ] Change [ Addition g
NAME NAME
STREET ADDRESS STREET ABDAESS

comy-stze | R _ . ) CITY-5T-2IP
TILE [ Delete 1 TILE ) -7 = Jchange— [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-&7-ZIP
TIMLE 7 Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z2IP
TITLE 1 Detets TITLE [Ichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 11
indicated on this report or supplefpental report is true and accurate and that my signature shall have the same leg
of the corporation or the receiver p trustee empowered to
changed, ar on an attachment wi all

SIGNATURE:

9.07(3Xi),
al effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes;

), Florida Statutes. | further certify that the information

and that my name appears in Block 11 or Block 12 if

5/70/0/ A3 610

SIGNA TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytime Phone #




