2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 206519 N erotay ot State

DIXIE GROVES ESTATES, INC., 03-25-2002 90092 043 ***150.00
Principal Place of Business Mailing Address

P.0. BOX 845 P.O. BOX 845

NEW PORT RICHEY FL 34656 NEW PORT RICHEY FL 34656

s N ER AR RO

2. Principal Place of Business

Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0861845 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DEF R v ez . . - = - Name - — . - - - - - B
POTTER! JUDSON F Street Address {P.O. Box Number is Not Acceptable)
5914 WYOMING AVE.
NEW PORT RICHEY FL 34652
City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE .
Signature. typed or printed name of ragisterad agent and fitle if applicabls. {MOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy i i "
il riiiot L I Al g e 10. ecten Caragn Francing _ $5.00 iy oo
: er May 1, 2002 Fee will be $550.00 Trust Fund Contributicn O  Add
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVPD [ celete TITLE [JChange [ Additicn
NAME POTTER, JUDSON F HAME
STREET ADDRESS [5914 WYOMING AVE. STREET ADDRESS
omv-s1-2¢|NEW PORT RICHEY FL 34652 ciTv-s1-2P
THLE STD O Delete TLE ' [} Change [ Adcltion
HAME POTTER, MATTHEW A NAME
STREET ADDRESS 16319 CONNIEWOOD SQ. STREET ADDRESS
or-ST-2F|NEW PORT RICHEY FL 34653 oi-si-22
TILE [ Delstz TITLE [ Change [} Addition
NAME o = - e o o RONAME - - - s - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE v [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE [ pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ petete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify far 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 receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, wiiyall other like empowered.

‘ y/

SIGNATURE: Yo Sy 8 ,W@' udeen £ Bﬁec Residont 20802 G2 95920

SIGNATURE AND TYPED OR PRINTED NAMUE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone®

~t




