2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 417595 FILED
1. Entty Nams May 03, 2000 8:00 am
DIXIE SALES GROUP, INC. S ecretary of State
05-03-2000 90086 043 ***150.00
Principal Place of Business Mailing Address
2112 WHITEFIELD PARK AVE 2112 WHITEFIELD PARK AVE
SARASOTA FL 34243 SARASOTA FL 342434073
e v AN O AR ERAR GO
Suite, Apl. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1447642 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O $8‘75 Additional
! Fee Required
6. Name ang Address of Current Repisiered Agent 7. Name and Address of Hew Registered Agen
e e e e Name.— - . e - .-
MONTGOMERY, DAVID PAUL, ESQ. TV :
) ' (P.C. Box Number is Not Acceptable)
2103 MANATEE AVE W.
BRADENTON FL 33505
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
Signalure, Typed o1 printeq name of regrsiered agent and title 1 appicable. {NOTE: Ragiatered Agend sipnaturs requined when reinstating) DATE
s g s o™ | por WaY 1,000 Fao witne $ssoop | ' EectinCampsion g $5.00 vy 8o
2 ’ ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) W Make Check Payable ta Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDT [ Delete TME " [JChange [ Addition
NAME WESTLUND, ROBERT R. NAME
STREET ADDRESS | 2720 518T ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE sD 3 elete TITLE [J Change  [] Addition
NAME WESTLUND, CHRISTINE S. HAME
STREET ADDRESS | 2720 B1ST ST STREET ADDRESS
CITY-ST- 2P SARASOTA FiL CITY-ST-2IP
TITLE v [ pelete TILE _ . = .. Ochange [T Addition
NAME WESTLUND, CHRISTINE S. NAME
STREET ADRESS | 2720 518T ST STREET ADDRESS
CITY-SI-21P SARASOTA FL CITY-5T-2IP
TITLE O pelete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF
TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-7W oTY - ST- 7P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify thal the informatien supplied with this filing does not qualify for the exemplion 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 shali have the same legai effect as if made under oath; that | am an officer or 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 if

Y h

charged, or on an sliac nt T Te%6, wijh all o ke empowerad.
SIGNATURE: LAY/ A Bl e ST cunp “5’/’2/00 i -7<3-377/

¥ "EIGNATURE AND TYPED OR PRIGIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



