2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02, 2002 8:00 am

DOCUMENT # 555695
17 Enity ame ecretary of State
DIX'E BROKERAGE CO., OF FLA, ENC 04-02-2002 90052 022 ***150.00
Principal Place of Business Mailing Address
440 LENOX SQUARE 440 LENOX SQUARE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
- - VORI RER R RARREAR
2. Principal Place of Business 3. Mailing Address

Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For

59-1 796630 Not Applicable
ap Country - Zp Country 5. Cerlificate of Stalus Desired O §8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . - -
o T T -7 ) Name

EURE, DAVID J JR. Street Address (P.O. Box Number is Not Acceptabie)

440 LENOX SQUARE

JACKSONVILLE FL 32254

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and iitle if applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
9. This f:f:rporatfgn is eligible 1o satisfy ils Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed © Feis
{See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Py O pelete TITLE [ Change [ Addition
NAME EURE, DAVID F., JR. NAME
streer aooress | 440 LENOX SQUARE STREET ADDRESS
cry-st-z2r | JACKSONVILLE FL ' CITY-ST-2P
TITLE ST [ oelets TITLE [ cChangs £ Addition
NAME PENNINGTON, JACKYE W. NAME
sTReeT ADDRESS | 440 LENOX SQUARE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL ‘ CITY-ST-2IP
CE T T T T TR T - - EDefete == | BIE ] - L e s—ee cmmmn.. ... __ . [Change [ Additicn
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ oelete THLE Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE O oelete TITLE [ Changs (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-2P

ig0 doesAot qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

€ ! 8 @ ageCrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the"Carporation or the receiyer or (g 4 &l lerBxecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
M . g

afl ather like empowered.

\\ a5 - ‘_ e s gaem R me / ! o~
SIGNATURE: ZCX /201 L it f//f o t— To¥-38Y-6252

SIGNING OFFICER OR DIRECTOR /Dale Daytime Phone #

e g

CR2E034 (9/01)



