2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 206519 .
1. Enlity Name A l' 07, 2000 8.00 am
DIXIE GROVES ESTATES, INC. ecretary of State
04-07-2000 90012 005 ***150.00
Principal Piace of Business Mailing Address
P.O. BOX 845 P.O. BOX 845
NEW PORT RICHEY FL 34856 NEW PORT RICHEY FL 34656-0845
T v AREART YA OAR AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Slate 4. FEI Number Applied For
59—0861845 Not Applicable
Zip Courtry Zip Couniry 5. Certficate of Status Desied ~ []  98-79 Additional
) Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
POTTER, JUDSON F ) . Street Address {P.O. Box Number {s Not Acceptable)
5914 WYOMING AVE.
NEW PORT RICHEY FL 34652
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
ot mansa N | Ao, MaY 12000 Fea wil be fs50.00 | '® EeiEn Campsion Frncng - $5.00 ay e
9 . T 1 - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State )
1. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T7LE PVPD O Delete TLE O change [ Addition
NAME POTTER, JUDSON F NAME
sTReeT ADDRESS | 5914 WYOMING AVE. STREET ADDRESS
crv-s1-2p | NEW PORT RICHEY FL 34652 crv-s-21
TLE STD O Delete TME Clchange (] Addition
HAME POTTER, MATTHEW A NAME
sreET ApDRess | 8319 CONNIEWOOD SQ. STAEET ADDRESS
orv-sr-z¢ | NEW PORT RICHEY FL 34653 oy-sr-zP
TITLE O Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP .- CITY-ST-2IP
TITLE ' O pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STHEET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TILE [J cetete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
THLE [ pe'ete TITLE [ change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP

13. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atiachment with an address 4xith all other like empowered. -

SIGNATURE: £

Daytfme Phone #

/

CR2E034 /9/99'



