2002 UNIFORM BUSINESS REPORT (UBIR)

DOCUMENT #

1. Entity Name

J86098

DIXIE PRINTING & LETTERPRESS, INC.

Principal Place of Buginess

2300 N. DIXIE HWY.
WEST PALM BEACH FL 33407

Maziling Address
2300 N. DIIE HWY,
WEST PALM BEACH FL. 33407

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, slc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90068 014 ***150.00

AY  Z9GPEED

UEIVIMARIAT BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59.2829752 Not Applicable
ap Country Zp Country 5. Certificate of Status Desied [ 99+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- : DESQ o e o o e
-"*'ESOINOS"GEOBGE'D“ES - Street Address (P.O. Hox Number is Not Acceptable)
1655 PALM BEACH LAKES BLVD.
SUITE 106
WEST -PALM BEACH FL 33401 City FL | ZpCece

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating}

DATE

9. This corperation is eligible to satisfy ils Intangible
Tax filing requirement and glects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DPT m’[je\e[e TITLE [JChange  [] Addition §
HAME CARPENTER, CHERYL B HAME &
staeer anoaess | 407 WILMA CIR. STREET AGDRESS §
CITY-5T-21P RIVIERA BCH. FL 33404 CTY-ST-2P iv
TITLE DvS O Delete TILE Pres./Sec./Treas. Alchange O Adgition 5
NAME ALGERI, RONALD J. NAME same
strect aooress | 4744 HOLLY LAKE DRIVE STREET ADDRESS | Same
CITY-ST-ZIF LAKE WORTH FL 33463 CITY-ST-21P same
TILE [ Deiete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ll O | L 1o O O O —_—
TIMLE [ Delete TITLE (J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L -’ COY-SEIP i e ¢ e s e s T
TITLE [ Delete [ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered Lo execute this report as required by Chapler 60? Florida Statutes; and that my narme appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ﬂ:mﬂ&(’ T

"“Ronald J.TATG

ST 2/28/2002 SG=p35=1{30 | ..

SIGNATURE AND TYPED OHPRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR

Daytime Phaone #



