2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # K72255 ecretary of State
1. Entity Mame 14 sk
DAVID NIXON PRODUCTIONS, INC. 04-14-2003 90225 015 *150.00
Principal Place of Business Mailing Address
7347 SAND LAKE RD 7347 SAND LAKE RD
STE 100 STE 100
ORLANDOQ FL 328195252 ORLANDO FL 328195252
2. Principal Place of Business 3. Mailing Address i
Suile, Apt. #, ste. Suite, Apt. # elc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
65.01%439 Not Applicable
Zip Country P Country 5. Certificate of Status Desired d geae'g?ql_’:?:gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglsterad Agent

J— — N - ~—dr—ny
PEHTHE-

NIXON, DAVID A
7347 SAND LAKE RD

Strest Address (P.0O. Box Number is Not Acceptable)

STE 100

ORLANDO FL 32818 City FL | @pCoce

8. The above named entity submits this statement far the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE

. Signatura, typed or printed nams of registered agant and tille if applicable. (NQOTE: Registered Agent sigrature requirad when reinstating) DATE
“"‘l FILE NOWill FEE IS $150.00

N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P O Delete TITLE [ Change [ Addition
NAME NiXON, DAVID A NAME

sTrect Anoress | 9507 BAY VISTA ESTAES BLYD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32836 - CITY-ST-2IP

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ] 7

TITLE [ Delste TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TTLE [ pelete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-2IP ) CITY-§T-2IP

TITLE O palete TITLE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ patate TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P , CITY-§T-2IP

12. ) 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
indicated on this report or suppMmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or directer
of the corporation or the receive trustee empowered jo 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 wih 30 address, with alftherdke empowerad,

sianaTure: __ SIENZEAT A smeD “/(E 344100

SIGNAT}B(AND?PED ‘OR PRINTED NAME OESIGNING OFFICER OR DIRECTOR Daytime Phana #

CAFIG + b

nv

CR2E034 (10/02)



