2002 UNIFORM BUSINESS REPORT (UBR) May 151%0%12) 8:00 am

1. Entity Name . Secretal :’ Of State
PORT DIXIE ENTERPRISES, INC. 05-14-2002 90326 001 ***158.75
Principal Place of Business Mailing Address
P.0. BOX 2733 P.O. BOX 2733
ARLINGTON VA 22002 ARLINGTON VA 22202
2. Principal Place of Business 3. Mailing Address “"”‘ III“ |’|” M" mu lml l," l"" I'm m" lml |||“ mmlll
PO Bev 572 PO Box 5112
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciw State City & State 4. FEI Number Applied For
wlork, M. ew Youh, M.v 59-1579523 Not Applicab's
2Zi t Zi C i
Ii @ bS‘(,., 0(’ Coun Eyjsﬂ, ‘pla l 5(' —g& F}urg% 5. Certificate of Status Desired Q( ?g';esqlﬁge‘g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ANCHORS’ C. LEDON Street Address (P.O. Box Number is Not Acceptable}
909 MAR WALT DR
SUITE 1014
FT. WALTON BEACH FI. 32548 City FL [ ZrcCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
a Signature, typed or printed name of registerec agent and titls if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
.= This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS ${50.00 1 ) - .
H N 0. Election C aign F
\4%Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trost Punt (oo woaneng - fiﬁqo"ggfe
" (See criteria on back) O Make Check Payable to Depanleent of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CPD O Delete me : O crange [ Addiion | S
NAME PEDONE, VITO G. NAME | s
STRZET ADDRESS | G009 MAR WALT DR.. #1014 STREET ACDRESS §
CITY-S7-2IP FT WALTON BCH FL CITY -ST-21P 5
TILE STD [ Detete TMLE [ Change [ Addition | &
NAME PEDONE, STEPHEN V Mg
STREET ADDRESS | @09 MAR WALT DR., #1014 STREET ADDRESS
omv-s-2F | FT WALTON BCH FL CiTY-ST-2IP
TILE O oelete me [JChenge [ Addition
NAME . e e e . - . m—rr tmie e emem - =l ~NAME _ o] e meimm— gt - = Mm en L memmer el - -
STREET ADDRESS STREET ADDRIESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE (O Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE [ pelte TITLE J change [ Additicn
NAME ' NAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE 1 Delete TITLE i [J Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 corporation or the receiyer or trustee el wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm i Ss, with all other like empowered. '
g & = e ey S ] A ' .
SIGNATURE: NANEST PecloiaDIColRel) vsne (e 23 Al 6= 202 £32-0436
SIGAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




