e ————————————e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

PORT DIXIE IMPORTS, INC. 05-14-2002 50326 002 **
Principal Place of Business Mailing Address
P.0. BOX 2733 P.C. BOX 2733
ARLINGTON VA 22202 ARLINGTON VA 22202 . N

2. Principal Place of Business 3. Mailing Addres ”"“II ml |m| ml.l "Im Im nl“ I‘I“ |||l

PO Pox 57% © Box 572

OCUMENT s FobE54 “Cretary of Siate

*158.75

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cl!y & State City & Sjate 4. FEI Number Applied For
w Yoelk | N.y New Yook, H 502180972/ [~Jro sppiosti

Fre —=— 7. Name and Addiess of New Registered Agent

Count C - . iti
| O | 5_(0- ol tu)ngq l O LSt -t qun Yn’ 5. Certificate of Status Desired a '?i'gesqlﬁ:‘:’;m"a'

———

= §.”Nam& and Address of Current Registered-Agerit
Name
ANCHORS, C. LEDON Stre:et Address (P.O. Box Number is Not Acceptable)
909 MAR WALT DR.
SUITE 104
FT. WALTON BEACH FL 32548 City FL [ Zrcoce

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

sSIGNATURE
: Signature, typed ar printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

.i 9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $'|M50 00 10. Election Campaign Financing $5.00 vay Be

*  Taxfiling requi irement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fes:es

{See crileria on back) O Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD 3 pelete THILE ‘ [ Change [ Addition
NAME PEDONE, VITO § NAME ‘
streeT a0oress | 909 MAR WALT DR., #1014 STREET ADDRESS
CITY-ST-ZIP FT WALTON BEACH FL CITy-ST-ZiP"
TITLE STD O Delete TITLE [ change [ Addition
NAvE PEDONE, STEPHEN V. NaME
STREET ADDRESS | G09 MAR WALT DR., #1014 STREET ADDRESS
orv-st-2¢ | FT WALTON BEACH FL omv-s1-2°,

TLE L O De!e TITLE i [ change 7] Addition
NAME T T o T i Y et B T et R e -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP *

TITLE O Delets TILE . [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [] Delete TITLE [ change [ Addition
NAME NAME ‘

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE O Delete TITLE Ol changs [ Addition
NAME NAME

STREET ADDRESS STREET ATIDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify tha
indicated on this report or supplemental report is true an
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE: ___ S

ap address, h all other like empowered.

AT SR Pe OIS TSA £ /) 23 Aprlo> a2 5

t the information

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

232 W3

SIGNATUH%’J TYPED OR PRINTED NAME OF SIGNIAG OFFICER OR DIRECTOR Data Daytime Phore #

I m;n?m [

CR2E034 (9/01)



