2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000000153

1. Entity Name

NIXON-TOALE, INC.

Sgp 06, 2000 8:00 am
ecretary of State

09-06-2000 90097 034 ***550.00

Principal Place of Business

Maiting Address

155 E KINGS WAY 155 E KINGS WAY
WINTER PARK FL 32789 WINTER PARK FL 32789
us us
LT LE L IQugy Wauy S E. Kings Wauy
Suite, Apt. #, elc. T ! Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 5 5448 Applied For
N unden ?Q/(. 'PL w'vy\‘t‘fd‘ PQ v & 'p{- 833 2 ) Not Applicable
Zip Country Zip Countr o . $8.75 additional
53‘2_’—-} Bicl.. 3 ».-.,_..':*.S_&__,.,. B 5}-—1 Xc, ! usé 5. Cernflcatg of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
’ Name
CHARISSE TOALE
Street Address (P.O. Box Number is Not Acceplable
155 KINGS WAY ( packe)
ORLANDO FL 32789
City FL Zip Code
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.
r
" SIGNATURE /@ &30 -0
Signatura, typad drptinted name of registarad agent and itle if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
' 1
9. This carporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financi
- ; . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wiil be $750.00 Trust Fund Contribution. Added to Feas
{See criteria on back) X Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12, .
TiLE PD [ Detete THLE - E Change [ Addition | &
{ e I
NANE TOALE, CHARISSE NAME Clrorsye - e )
saeeTaooress | 155 € KINGS WAY smecTaooness | €25 U £ - K"'I?S wag §
CRY-$T-2P ORLANDO FL 32789 Y-S0 |f) ey Lear Ruﬂi & 32759 ﬁ
TITLE [ Delete TITLE [Qchange [ Addition | ©
NAME RAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE e e e e Deletp e R TITLE e s — - Change -~ [=-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LY -51-2P
TMLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-3T-ZIP CITY-ST-2IP
TITLE [ pafate TIFLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
13. { hereby certify that the information supplied with this f:liné; doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report jeue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of trustes srfpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i
changed, or an an attachment with an agafess, wj ther like el ered,

&NATURE:

SIZXATUZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CREUUTRe — R. 3000 YO a8 SV,

Date Daytima Phanae #




