2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # K72255

FILED
Apr 02,2002 8:00 am
ecretary of State

P1$9010

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplel tal 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
i

of the corporation or the receiver ©
changed, or on an gitachment with

ustee empo

gyed to

4 e
L, NN e RTINS

=i

grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: /\ "

EIGNWT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Dale

Daytime Phone ¥

1. Entity Name 2
DAVID NIXON PRODUCTIONS, INC. 04-02-2002 90095 012 ***150.00
Principal Place of Business Mailing Address
7347 SAND LAKE RD 7347 SAND LAKE RD
STE 100 §TE 100 .
ORLANDO FL 328195252 ORLANDO FL 32818-5252
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0106439 Mot Applicable
Zp Country Zip Country 5. Ceniificate of Status Dasired O $8'75 A.dditimal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e == e peee s (S Namo s o L e ST R LS =
o oW A NN
NIXON, DAVID A Street Addr, S%P.O%meer is(\lot t\ﬁ@a& %
7380 SAND LAKE RD Vi ale))
STE 100 #+ 100
ORLANDO FL 32819 Gity \ . Zm%ﬁ
Orlcindo FL | 255 01Q)
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required wher reinstating) DATE
9, This corporation is eliginle to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Eleci N .
. Elaction Campaign F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrustIFund Csntlr?guﬁr:ncmg Eg:’-oo May Be
= . ed to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE IP 1 Defete TITLE . . Change [ Addition | &
a : i EOV\C\ A~ xom &
NAME NIXON, DAVID A HAME < vl =
STREET ADDRESS | 6233 WESTGATE DR, #6086 stheer aooress | CA(S] Vista taates 3
orv-s1-zf - | ORLANDO FL CITY-5T-2F orlGhe o,FL el A o
iy
TITLE [ Deiete TITLE [ Change [ Addition | &
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
SAMLE™ = o e s mim e == ~[hDelete == ||-TME-- -~ =~ = s e mr e e wemi— om === —=[C]-Changa— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Detete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7ZiP CITY-ST-2IP




