FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f (o
DOCUMENT # 515150 Secretary of Stat
1. Entity Name 01-17-2003 90045 017 ***150.00
OLD DIXIE REALTY CORP.
Principal Place of Business Mailing Address |
1633 OLD DIXIE HIGHWAY 1632 OLD DIXIE HIGHWAY
VERQ BEACH FL 32960 VERO BEACH FL 32960
2. Principal Place of Business 3. Mailing Address “IM] I”IH'II, mll ”"mm "” I’I” "IN I'm III" mnlml ,m
Sulle.Apt o ele. Suite, Apt. #, efc. " [J GHECK HERE IF MAKING CHANGES
City & State Cftyé. State 4. FElI Number Applied Far
59—26%500 Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desied [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T = = — Tame ———— - m—
GOTTRY. THEODORE E. Street Address (P.C. Box Number is Not Acceplable)
1639 OLD DIXIE HWY
VERO BEACH FL 32960
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent,

SIGNATURE
Signatura, typed or printed name of registarad agent and title if applicable. (NOTE: Registarad Agent signature required whan reinstating) DATE
' 1
AﬂFllif N:}Vzvmljfa I;EE I.S" ﬂsgsgg 0 9. Election Campaign Financing $5.00 may Bo
d er May 1, res wi i | Trust Fund Contribution. | Added to Fees
fAake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [JcChange [ Addition
NAME MAIN, ROBERT A. J NAE
STAEETADDRESS [ 20 MECHANICS ST. STREET ADDRESS
CITY-8T-2IP PUTNAM CT CITY-ST-2IP
TITLE v 1 Delste TITLE [ change ] Addition
N MAIN, WILLIAM C. HAME
STREET ADDRESS | 555 GOFFLE ROAD STREET ADDRESS
CHY-ST-2iP WYCKOFF NJ CITY-5T-2IP
TITLE s - Co CJoelee” M me N e - =" [Tchange [ Addition
NAME MAIN, SUSAN E. ) NAME
SIREET ADDRESS | pBE GOFFLE ROAD STREET ADDRESS
CITY-S1-2IP WYCKOFF NJ CITY-5T-ZIP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TTLE [ Detete TINE [ Change (] Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-ZiP
THLE [ Detete TITLE [ change [ Addition
- NAME NAE '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2P

12. [ hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other (ke empowered.

SIGNATURE: SGNATUREAREOUIRED
INTED NAME OF SIGNING OFFICER OR HRECTOR

SI@NATURE AND TYPED OR

e Daytims Phone #

BCLVL MY |

nv

CR2E034 (10/02)




