2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 577410

1. Enity Name

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90106 021 ***150.00

DIXIE SKY CORP.
‘Principal Place of Business Maili
14411 S. DIXIE HWY.. STE 206 14411

ng Address
S, DIXIE HWY.. STE 206

MIAMI FL 33176 MIAME FL 33176-7939
us us
> TS s IR DRI
11367 S.W. 85 Lane 11367 S.W. 85 Lane
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
| ) ity & State 4. FEI Number Applied For
ﬁggﬂi ’ Fl . l‘iigmi r Fl. 59-1848795 Not Applicable
39173 ¥ . A. $%173 ¢ A, 5. Certificate of Status Desied [ §£§q Addltional
. Name and Address of Current Registered Agent ™ - -o- 7. Name and Address of New Registerad Agent
Name
FAGEN, MILDRED H Street Add . erpﬂg c}clebtable)
14411 S. DIXIE HWY., STE 208 ~TE367 §UW. 85 Lane
MIAMI FL 33176
. Y Miami FL | 35193

8. The above named entity subl »

SIGNATURE

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

Signatrediped ot printed name of regirfered

and tiia i apphcable.

.
Mildred H, Fa gen ___April 11, 2000
(NOTE: Ragistered Agari signature raquired when réinstating) DATE

[V
9. This corporation 18 eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
1 (See criteria on back}

Make Check Payabile to Department of State

FILE NOW!! FEE IS $150.00

10. Electi i i i
After MAY 1, 2000 Fee wili be $550.00 0. Election Campaign Financing

Trust Fund Gontribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO O pelete TME [® Change  [] Addition
NAME FAGEN, MILDRED H NAME
sTReeT ADDRESS | 14411 S. DIXIE HWY., STE 206 STREET ADORESS 11367 s.W. 85 Lane
orv-st20 | MIAMI FL 33176 Cirv-S1-2P Miami, F1. 33173
TITLE [ peiete TILE 3 Change [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST-ZIP
TITLE - - [ petete . ™mE . o, . O cChange [T Audition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-ZiP CITY-5T-ZP
TITLE 1 Delete WTE [ Change [ Additign
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-§T-ZIP
MLE L1 pelete TILE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-217 CITY-§T-2i9
S 1me [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

F 13, | hereby certify that the information supplied with this filin
indicated on this repart or supplement. i
of the corporation or the receiver or tpistee empoher
changed. of on an attachment with 4n asidres!

SIGNATURE: :

does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ther like empowered.

.s "Mildred H. Fagen

n

4-11-00 305594-1107

E AND TYPED OR PRINT)

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phane #

CR2E034 (9/99)



