N -

-

-

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 27, 2002 8:00 am
DOCUMENT # 438929 Secretary of State

1. Entity Name

DIXIELAND, INC. 01-27-2002 90015 009 **%150.00
Principal Place of Business Mailing Address

720 LAKE BLUE DRIVE 720 LAKE BLUE DRVE

LAKE PLACID FL 33852 LAKE PLACID FL 33852

A RIAOAWSRNAR AR

2. Principal Place of Business 3. Mailing Address w&
qA0 HIKE BIUE DRIYE %@@&w&
Suite, Apt. #, etc. Suite, Wyot. #, etc. DO NOT WRITE IN THIS SPACE

£NCLsED Cap fordt

City & State City & State 4, FE! Number Applied For
. N o
LAKg PL.}Q(,‘/ D. f'AaLalB NOT APPLICABLE Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

eme Yep Aﬂji-&.ﬁf

:(?;JEKI:TTSE'RE:,A_AMKESBEVD 7L6u/ M&k— P M’L ﬁ-ﬁd/? 9 Street Address (P'.'d Box Number is Not Acceptable)

LAKE PLACD FL 33852 o/l 8 O DT
-:r, JMCX¢S7L OJM g City FL Zpp 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 O,&&LQJL(?I Mﬂ:

Signature, typed or printéd namae of registered agent and title it applicable. {NGTE: ReWﬂuimd when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW '( FEE 1S $150.00 ) 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 550.00 : Trust Fund Contribution O Add.ed tohg);sBe
{See criteria on back) O Make Check Payable to Department of State '
M. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD . O Celete e M change [ Adgition
; g
e STEPHENS, 0.J.  §71ik K Eé e

streeT aporess | 720 LAKE BLUE DR. STREET ADDRESS
orv-st-zr | LAKE PLACID FL CITY-ST-2IP

TITLE

STREET ADDRESS
CiTY-ST-2IP

NAME Q”’ § . NAME
Sy | BH R00AL Litog yung

i
n @74)(}/)4{ JA_@Z/ [ Detete | TITLE [ Change [ Addition

e N . ji 1535+ [ Delet TITLE Ol change [ Addition
we —| Bofodo Sonirce € o e

STREET ADDRESS 5qﬂ/} fu, fdamuédﬁ}’ é’ NGRS STREET ADURESS

CITY-ST-ZP /Jjﬂ‘a[f— Vo R\ e whs CITY-ST-21p

TITLE i O \f ‘S‘f ERHENS O Delete TITLE (1 Change ] Addition
T E;‘. GCD'M , o0 : NAME

STREET ADDRESS 45 A TSy 7 [T STREET ADDRESS

CTY-ST-2IF &@m& 7}2%{&%/ ﬁ ' CTY-ST-2Ip _

:;::E W 7»/ Jo) I‘f’ ‘é’:@r@ @/B;@ﬁ 14 V' O Delete :':;EE [ cChange ] Addition
STREET ADDRESS ﬂ‘ I{. a. 0,\3/, 5 . STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TILE . mwﬂkﬂ. ﬁu,&ﬂ QJ-Q#'?{D % TITLE 7 change [ Addition
NAME : ¢ é oYy [ rame

STREET ADDRESS a ‘7?’)-(/‘(4 m e vY ‘ﬂg STREET ADDRESS

CITY- ST-2P d SH g oy, Mﬁ; CiTY-5T-2P

13. | hereby cerify thai 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 infermation
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 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other |jke empowered.

- SIGNATURE: soOd A Tephnd 7o (~{1-02  8b344L-330/

SIGNATURE AND TYWED OF PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cate Daytime Phons #

AY BP0

CR2E034 (9/01)



