2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 609626 May 03, 2000 8:00 am
1. Eniy Name Secretary of State
DIXIE SALES CORPORATION 05-03-2000 90112 018 ***150.00
Principal Place of Business Mailing Address
1750 W BROADWAY §T 1750 W BROADWAY ST
STE 220 STE 220
OVIEDO FL 32765 QVIEDO FL 32765-9618
us us
2. Principal Place of Business 3. Mailing Address ”II"I I“” II’ I' I 4 , M" mn l"“ "I’
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 85 43 Applied For
59—18 1 Not Applicatie
&p Country Zip 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

DIETRICH, LISA M ” T NIETRICH, LISA M.

MII:LS CREEK RD | Street AddresE (P.O. Box Erﬁﬁer is Nat AcEe_ptable) ED .
gH

ULUOTA FL §_21(§
Sy C N ULWOTA FL | %258¢(

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, lyped or printed name of registered agent and title 1 applicable {NOTE' Registerad Agent signgturs required whan renstatng) DATE
9. This corporation |s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L
. 10. Election Campaign Financin

Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e e 1 ffdgﬁo"g&; Be

(See criteria on back) O Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CQFFIGERS AND DIRECTORS IN 11 "
TITLE POV 3 oelete TITLE [ changa [ Addition $
NAME CONLEY, JOHNIE W, NAME =2}
sreeT Anpeess | 836 S. LAKE JESSUP STREET ADDRESS §
CITY-5T-2P OVIEDO FL CITY-$T-2P w

- i

e D 1 Delete MLE Clchange [ Addition | O
NAME DIETRICH, MARK NAME
seet anpress | 2276 MILLS CREEK ROAD STREST ADDRESS

GITY-ST-2IP CHULUOTA FL CITY-§7-2F

TIME STD 3 ociete e [J Changs [ Addition
NAME CONLEY, GLENDA M. NAME

sTaeeT sboness | 638 S. LAKE JESSUP STREET ADDRESS

CITY-5T-2iP OVIEDO FL CITY-51-2IP - o

TITLE D K Dalete TILE . [ Change  {J Adition
NAME WELSH, DALTON NAME

sreectaponess | 15445 STAPLETON WAY. STREET ADBRESS

CITY-ST-2IP WELLINGTON FL CITY-5T-2IP

THLE - 2 Gelete TITLE \Y4 D 7 Change mAddition
NAME L=t NAME / TRI!CHJ LISA M.

STREET ADDRESS STREET ADDRESS L )’ r-;g MILLS CREEKR RD.

CITY -ST-21P - CITY-ST-2P Cl ﬁ Ll GTA FL 327 6 g

TITLE T 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

.;

13. | hereby certify that the information supplied with this filing does pot qualifyfor th¢ exernption stated in Section 119. ()7’£f 3(), Florida Statutes. | further certify that the information
indicated on this report or supplement ort is true and accylate angrthal my pignature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporatlon or tha receiver or report a4 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/e/fféﬂ@, H2FN  (H)34SAZH] .

Date Daytima Phang #




