2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000004351 . Feb 08, 2001 8:00 am
il Secretary of State

NEXICO' INC' 02-08-2001 90058 029 ***150.00
Principal Place of Business Mailing Address
7666 15TH STREET EAST 7405 N. TAMIAMI TRAIL
SARASOTA FL 34243 SARASOTA FL 34243

2. PrincWEaf}aZLgness Iﬂ/a . 3. Mailin é’fe’é?}w J'I-A/a. “II”I" ul m

_ TR0 TR

/435 Ttillevagf Rd Su“lev‘;‘*llé‘-#'sem- ﬁ/[QVde—w DO NOT WRITE IN THIS SPACE

City& State City & State 4. FEl Number Applied For
SQFQ.SOTA, FL a_ra_so P FL 65—0804930 Not Applicable

Zip 'Country Zip, v Country . : $8 75 additional
. D *
64345 34&4 3 5, Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e« e — | Name SaoH D .1 UON .

?fégES%ALﬁEETTL:?ML Street Address (P.:!. Box Nurmioer is No: Acieptaﬂle) E ! g '

SARASOTA FL 34243
City ZigCo
SarasotA FL | *539343
8. The above name its thi ment for the purpose of changing its registered office or registered agent, or hoth, In the State of Florida.
SIGNATURE /”9/0 ,
A ame of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) Toate™®
T
9. This corporation is eiigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
, tion C Fi
Tax filing requirement and elects 1o do so, After MAY 1, 2001 Fee will be $550.00 10 .ﬁec on L.ampalgn Financing O $5.00 May 8e
o ust Fund Contribution. Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE P 7 Delete TITLE [JChange [ Addition
NAME LYON, SCOTT D HAME
STREET ADDRESS | 7707 9TH AVENUE DRIVE NW STREET ADDRESS
CITY-§T-2P BRADENTON EL 34209 CiTY-ST-2IP
TMLE 18 [ Detets TILE O Change [ Addition
NAME SHEPARD, GREGORY NAME
STREETADDRESS | 4701 GLENBROOKE TERRACE STREET ADDRESS
GiTY-ST-ZIP . SARASOTA FL 34243 CITY-ST-2IP
_TmE C_ O pelete TITLE [ Change [ Addition
NAME | "SEIDERS, TERRYM ~ ~ - - - TNAME T - - = T
STREET ADSRESS | 797 WHITFIELD AVENUE | STREET ADDRESS
CITY-ST-2P SARASOTA FL 34243 CITY-ST-ZIP
THLE O oelete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME . NAME
STREET .G_\DDHESS ' STREET ADDRESS
CITY-$7-2IP CITY-ST- 2P
TITLE 2 pelete TITLE [JChange  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP .

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
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivas-entrustee empowed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachi all other like empowered.
i
/01
L}

SIGNATURE:

Date Daytime Phone 4

a16140

CR2E034 (10/00)



