2000 UNIFORM BUSINESS REPORT (UBR)

i
;

DOCUMENT # P97000035687 FILED
1. Entity Name Mar 08, 2000 8:00 am
NIXON'S GOLF SHOP, INC. Secretary of State
03-08-2000 90015 033 ***150.00
Principal Place of Business Mailing Address
18621 NORTH TAMIAMI TRAIL 1306 S E 15TH ST
NORTH FORT MYERS FL 33903 CAPE CORAL FL 33930-3755
us us LI St AR IRV |
F s IWEHL AR RN E AR
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0747534 Not Applicable
Zip Country ZiB«» B Couniry - 5.. Certificate of. Siatus Desired ~ [ $8.75 Additional
. P [ . - - - - o Fee Required
6. Name ang Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) Na@‘ g\
NIXON, JEFFREY B > ﬂf,\/ B' /Yz /( OM
! a1 Address (PO soxNumper is ML Acceptab &:H—
527 #4 CAPE CORAL PKWY WEST b .

CAPE CORAL FL 33914

ot Weyeon FL | 8%9/7

8. The above named entity submils this statement for the purpose of changing its registered office or registered ‘genl, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name c{l\rigislsrad agent and litle if applicable. (NOTE: Registered Agenl signalure required whan reinstating) DATE
B s Q0% | por MAY 12000 Foo wll po 33000 | Eicion Camaon cnciog 5,00 vy se
o I : ' - Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detee TTLE J CNH Change [ Addition
A NIXON, JEFFREY B NAME %{ Lo s
streeT ADDRESS | 1074 LA PALDMA STREET ADDRESS 4 9 &% ( 823 ﬁ ﬂ( d%
CITY-ST-2IP NORTH FORT MYERS FL 33903 GITY-5T-2IP F[— L 3 3977
TITLE VP [ Delete TITLE 0 ] ' " Ochange [ Additien
NAME NIXON, DELORIS A NAME
sTreer aDoRess | 1306 SE 15TH ST STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33990 _ 3 CITY-ST-2IP ) e — -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change  [J Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-S$T-2P
TME [ Delete TME (Jcrange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-8T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Ficrida Statutes. | further certify that the information
indicatéd on this report or supplemnental report is true and accurate and that my signature shall have the same legal effgct as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stat es@lhat my name appears in Block 11 or Block 12 if

changed, or on an attachpent with an addres7 all olh_er like empowered. .

etz s A Nzx

” B [ - -
SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER QR DIRECTOR Date [4

SIGNATURE:4;

[

Dayuime Phone #

A //8’/90 DS 7
/ L2/

CR2E034 {9/99)



