2000 UNIFORM BUSINESS REPORT{UBR) FILED

DOCUMENT # P99000034479 May 17, 2000 8:00 am
I Secretary of State
DAVID NIXON ENTERPRISES, INC. '
03-06-2000 90009 035 ***150.00
Prircipal Place of Business Mailing Address
7380 SAND LAKE RD.. SUITE 511 7300 SANI:) LAKE RD.. SUITE 511
ORLANDO FL 32819 ORLANDO FL 328195248
e RS IR A
Suite, AplL. #, etc. Suite, Apt. #, etc. GO NOT WRITE 1IN THIS SPACE
City & Stale City & State . FEI Number Applied For
5 %‘)7 \')7q Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired a Eg'gesqﬁ?gjmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
o NXONDAVID o e g TR
o kg {P.O. Bok Number'ls'Not' Acceptable)
7350 SAND LAKE RD., SUITE 511 e o -~
ORLANDO FL 32818
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed of printsd nama of registarad agent and Lite f apmicaﬂblsl {NQTE: Registared Agent signative required when reinstating) OATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE iS5 $150.00 10. Elsction Campaign Fi )
iy ; - _ R paign Financing $5.00 may Be
Tax filing requirement ang efects to do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contrisulion. O Fdded 16 Facs
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11 .
- )

TINLE PD 1 oelete TILE [ Change [ Addition g

NAME NIXON, DAVID NAME <

STREET ADDRESS | 6233 WESTGATE DH. #606 STREET ADBRESS 2

orv-sT-2p | ORLANDO FL 32835 CITY-ST-21P w

i

THLE O oelete TITLE [ Change ] Addition | O

NAMIE NAME

STAEET AODRESS ! STREET ADDRESS

CITe-5T-21P . CITY- 8- 21P

THLE . S Oloeen . Fome L J Change [ Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e " O pelets TITLE [ change [ Addition

MAME N NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-51-2IP

THTLE " [T oetere THLE (] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TIE 3 Deiete WLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREEY ADAESS

CITY -8T- 2P CITY-S1-2P

13. 1 hereby certify that the informalion supplieq with this filing does not quallly for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental rephgt is true and accurate and fhal my signature shall have the same legat effect as if made under cath; that ! am an officer or director

of the corporation or the receiver or trustee owered tC execute this rep ¢ as requared by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr d.

SIGNATURE: S'@W\'iU PR e /7/90 Lfc‘/-%z—s‘zﬁa

SIGNATURE ANDTVPE/DQR' /-ran NAME OF SIGRING ornq(zn OR DIRECTOR Oalc Daylime Phane ¥




