2000 UNIFORM BUSINESS REPORT -(UBR) FILED

34 (9/99'

.
h

2120

CR

-y,

. [ ]
DOCUMENT # F66854 May 08, 2000 8:00 am
1. EntLty Name S t f St t
’ ccrciary o atc

PORT DIXIE IMPORTS, INC.
05-08-2000 90002 029 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 2733 P.0. BOX 2733
ARLINGTON VA 22202 ARLINGTON VA 222020733
2. Principal Place of Business 3. Mailing Address ”ll"ll ml |m|, I I l” II , Iﬂ ' I II” ,"N |m‘ I"'
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2180972 Not Applicable
Zip Country ® Country 5. Cenificate of Status Desired O ?i‘;g’lﬁ?gj'mnal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - . | Name

ANCHORS: C. LEDON Sireet Address (P.O. Box Number is Not Acceplable)

509 MAR WALT DR.

SUITE 104

FT. WALTON BEACH FL 32548 o FL [ Zrows
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida,

SIGNATURE

Signalure, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fans
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11

TILE CPD [ Delete TITLE [ Change [ Addition

e PEDONE, VITO § NAME

STREET ADDRESS 909 MAR WALT DR, #1014 STREET ADDRESS

CITY-ST-ZIP FT WALTON BEACH FL CITY-ST-21P

WIE STD [ Detete TmE T Change [ Addition

NAME PEDONE, STEPHEN V. NAME

STREET ADDRESS | 90O MAR WALT DR., #1014 STREET ADDRESS

CiTY-8T-2Ip F[' WALTON BEACH FL CITY-ST-2IP

TLE - [ Deete _ me | L e .- DOchange O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-21P

TILE [ Detete TITLE [ change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - 5T-ZIF

TITLE [ petete TILE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-S8T-2IF

TIMLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trugtee empowered to execute this report as required By Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment witf\an address, with ail other like empowered.

‘“';m"j"rﬁ_f(b”,\ .
SIGNATURE: : ~ NS Pedone . Colone! DSA Flhe A3 Apec| Do A0 635 3RYL
EIGNAI"URwN PED OR PRINTED NAME OF SIGNING GFFICER OR GIRECTOR Data R Daytima Phone #




