| 2;)00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 517975 Apr 25, 2000 8:00 am
DIXIE MINI MAID SERVICES, INC. ecretary of State
04-25-2000 90074 030 ***150.00
Principal Piace of Business Mailing Address
151 MARY ESTHER BLVD 15¢ MARY ESTHER CUT-OFF SUITE 5028
sunEwg #m WU VYT Uk a
MARY ESTHER FL 32569 MARY ESTHER FL 32569
us us
R T KRR
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59-1693974 Not Applicatle
ap Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name Tt om T TTmEE T o EE e
GROATr SHIRLEY Street Address (PO, Box Number is Not Acceptable)
215 SOTIR ST
FT WALTON BCH FL 32548
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 _,_yM/A,éuA W SAreley 41&) AT

Signature, typed or printed & of ragistared agent and itle if apphcable. [NOTE: Registered Agent §ignalure raquirad when reinstating) DATE
i ion i ici i i i m . . .
9, ;r_msfﬁ_orporat\(.)n is eI;glbI; ula s:tm?fydlts Intanginle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo
ax fi |n9 rngremen and elects to do so. After MAY 1, 2000 Fee will be $550.00 Jrust Fung Contribution. O Added 1o Faes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O eete TIMLE (] Change [ Additicn
NAME GROAT, SHIRLEY NAME
steer sockess | 215 SOTIR ST. STREET ADDAESS
CITY-ST-2IP FT. WALTON BCH FL CITY-ST-2IP
TLE 1 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE P R [ Deiste ~-- - THALE e o —[=]-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-51-21F
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP . CITY-51-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha 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
changed, or on an attachrment with an address, with.all other like empowered.

SIGNATURE: 252//6/87 G ont- L/Iérlém Z50 Y3-3ERE

SIGNATURE AND TY| OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



