2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P99000034479 ecretary of State
1. Entity Name 04-14-2003 90225 008 ***150.00
DAVID NIXON ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
7347 SANDLAKE ROAD STE 100 7247 SANDLAKE ROAD STE 100
QRLANDO FL 32819 ORLANDO FL 32619
2. Principal Flace of Business 3. Mailing Address ”"“IM' m" ’I"I "N "m m""m “m m” m” '""m”“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3571579 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIXON, DAVID zarAdtress (PG Box Numberis-Not-Acceptabte)
Streat’ S5 (PO ‘Numberis-Not-Accep T T | e
7347 SANDLAKE ROAD STE 100
ORLANDO FL 32819
City FL Zin Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of regisierad agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i N l
i way 3, 2003 oo wil o $550.00 e, Secion Campaign inanoing _ $5.00 iy 8e
b h rust Fund Contribution. Added to Fees
Make gheck Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD - 3 elete TITLE O change [ Addition
NAME NIXON, DAVID NAME
steer anoress | 7347 SANDLAKE ROAD STE 100 STREET ADDRESS
orr-st-zr | ORLANDO FL 32835 CITY-ST-2IP
TITLE [ petete TITLE [ Ghange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' T Opsige” 0 P TME T T T T TR Tt [ Change-- {3 Acdition: 4--
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TITLE O delete TITLE [I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
THLE [ pelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-$T-2P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florlda Statutes. { further certify that the information
indicated on this report or supplermental Mort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ruste powered to execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

A/ 0B A5243800

INTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: ___ SIGN/

SIGNATURE AND

CR2E034 (10/02)



