!

2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P99000034479

1. Entity Name

DAVID NIXON ENTERPRISES., INC

Principal Place of Business

7390 SAND LAKE RD.. SUITE 51t
ORLANDO FL 32818

Mailing Address

7380 SAND LAKE RD.. SUITE 511 . v
ORLANDQ FL 328138

3. Mamng

2. Pnncg)all’:lxe c)?usnm LalL_e Kmd

Address

3T Sa

ndlale Koad

AR

|

I

I

Suite, Apt # e
Ste 100

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 30004 033 ***150.00

m o e -

|l

i

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elcx,e O
City & State l D
0vlg ndo FL

City & State

Vlando FL

4, FEl Number

59-3571579

Applied For

Nat Applicable

3 .;l% \q CountrELS n

*3a%19

5. Certificate of Status Desired

Countryu S '4_

0 $8.75 Additionat
Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NIXON, DAVID
7380 SAND LAKE RD., SUITE 511
ORLANDQ FL 32819

" DAVID ko

Street Address (P,Q. Box Number js Not Accgplable)
3355 Sard TEls “Food

Ste

v oviando

FL

°39%19.

submits this satemgnt for {l

8. The above named e

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florjda.

lO\

Signature, lM y.tad name of regxslard’d aganlﬁnd titla if epplicabla.
[ A

[NOTE: Reqistered Agant signalura reguized when rainstating}

[oL: 3

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trusl Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DISECTORS IN 11
T PD T Detete e D I%Change ] Addition
NAE NIXON, DAVID NAME ﬁ vID NV on Load Ste
STREET ADDRESS | 8233 WESTGATE DR. #606 STREET ADDRESS ¥ Sand Lqu oad Ste 10D
CiTY- 81-21P QBLANDD FL 99815 CITY-ST-2IP L‘a nd [ L 3 Q K l 1 4‘
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STARET ADCHESS STREET ADDRESS )
orvsst-zp- T -- - CHY-ST-2P - e = - =
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 7P
TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e [ Detete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filiry

indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal e;fect as if made under path; that | am an officer or director
¢ trustee empowered tohexe

of the corporation or the receive
changed, or on an attachment wit

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3

te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/11/01 Qo) 34410

(i), Florida Statutes. i further certify that the information

SIGNATU

AND JAPED OR PRINTED NAME OF 'IGNINGOFF]CEH OR DIRECTOR

Daytima Phong #

0071611

CR2E034 (10/00)



