2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT # 445900 Mar 21, 2000 8:00 am

1. Entity Name !
DIXIE NEON COMPANY, INC. [ Secretary of State
| 03-21-2000 90005 029 ***150.00

|

Principal Piace of Business Mailir‘xg Address
608 . 22ND ST. 608 S.|22ND ST.
TAMPA FL 33605 TAMPA FL 336056316
!
2. Principal Place of Business 3. Ma'iling Address
i
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

i
i

City & Stai City & State 4. FEI Numb Applied For
¥ e i : Toer - 59-1510869 £ e
| Not Applicatble

2 Country lel . Country 5, Certificate of Status Desired O $8.75 Aciditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name - - -
ROGUE, RAUL Street Address (P.O. Box Number is Not Acceptable)
2021 E SEVENTH AVENUE
TAMPA FL 33605

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.

T

SIGNATURE -
Signature, typad or printed narmne of registared agent and utly if a;:p\icabla. (NOTE: Ragistared Agent signature required when rainstating) DATE
9. This corporation is eligible lo satisfy its intangioie FILE NOW!{! FEE iSf $150.00 10. Elestion Campaign Finarcing $5.00 may Bo
Tax leJ_n‘g rgqu:rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o '__95;5
{See criteria an back) | Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ! 1 Detete TLE [J Change (] Addition
NAME HEVIA, FERNANDG, Il I NAME

streeT aporess | 2914 TIMBER KNOLL DRIVE ' STREET ADDRESS

cirv-st-zr | VALRICO FL | CITY-ST-2IP

TITLE ST ; [ oelete TITLE [ Change [ Addition
NAWEE CARRILLO, LORRAINE | NAME

staeer anoness | 3901 CEDAR CAY CIR. ? STREET ABDRESS
CiTY-51-ZPP VALRICO FL ] CITY-ST-2IP

TIME ! [ Detete TMLE [ Change [ Additian
NAME - i NAME -~

SEREET ADDRESS : STREET ADDRESS

CITY-ST-21P ! . Qomvesrae

e i [ galete TILE [ Change [ Addition
NAME i NAME

STREET ADDRESS b STREET ADDRESS

CITY-ST-2IF = CITY-SE-21P

TiTLE ! [ Delete TITLE [J Change [ Acdition
NAME ; NAME

STREET ADDRESS E STREET ADDRESS

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

TILE ! 3 Dalete TITLE [ Changs ] Addition
NAME | NAME

STREET ADDRESS | STREET ADDRESS

£ITY-51-2P | CITY-ST-21f

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgatal 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 recelver gf irhstee empowered 10 g#Qcute this report agyeguired by Chapier 607, Florida Statutes; and that my name appj?ﬂ in Block 11 or Block 12 if

, AL g0y - 0 A5k “ie-953/

A OR DIRECTOR / / Daté Daytme Phona #

|
{ 7/ | F




