2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S17960

1. Entity Name

THE NIXON GROUP, INC.

Principal Place of Business

2600 BISCAYNE BLVD.
& FLOOR
MIAM! FL 33137

Mailing Address

2600 BISCAYNE BLVD.
6 FLOOR
MIAMI FL 331374500

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90228 043 ***150.00

VAR TR T

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number - Applied For
54 1570575 Mot Applicable
P Country Zip o | [Cowty | & coniica.of Swaus Desired .. (1 $8:7D Addional |
Fee Required” -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e —_ Name _ _
CATLIN, H. JAMES' JR. Street Address (P.O. Box Number is Not Acceptable}
1700 ALFRED DUPONT BLDG.
169 E FLAGLER ST.
MIAMI FL 33131 . .
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office cr ragistered agent, or both, in the State of Flerida,

SIGNATURE

Signature, typed or printed name of registered agent and ttie If applicable

INOTE: Regrstered Agent signatyure required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and etects to do so,
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11 _
TITLE PSD 1 Delete TITLE Ol chenge [ Addition | &
NAME NIXON, DAVID PATRICK NAME g
staeet AD0RESS | 2800 BISCAYNE BLVD 6E STREET ADDRESS §
CITy-ST-2IP MIAMI FL 33137 CITY-8T-21P uw
WRE, (] Delete E Ol cramge (] Addiion | &
NAME T - T NAME - o oo T e i
STREET ADDRESS STREET ADDRESS

[ oTy-sT-zp - CITY-ST-2IP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE r [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2IP CITY-51-7P
TITLE [ Celete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE [ pelete TITLE {7 change [ Acdition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-§1-21P

13. ) hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 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‘attachmenlwith-an-adéfess with-alt-other like ampaowered.
-

..

SIGNATURE:

Date Daytime Phone #




