2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L82102 Mar 29, 2000 8:00 am
1. Entity Name S
ecretary of State
DIXON'S DYNAMIC DESIGNS, INC.
03-29-2000 90031 021 ***150.00
Principal Place of Busingss Mailing Address
4187 DAIRY CT 4167 DAIRY CT
PT ORANGE FL 32127 PT ORANGE FL 321274379
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-30727?2 Not Applicable
ap Courtry 2l Country 5. Certificale of Status Desied ~ [J  $8+7D Additional
. T i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIXON, CHARLES T Street Address (P.O. Box Number is Not Acceptable)
4187 DAIRY CT
PORT ORANGE FL 32127
City Zip Code
o FL

B. The above named enyi the purpoge of changing s registered office or registered agent, or both, in the State of Flarida.

/-1]-2000

d tile if applicakla. {NOTE, Registerad Ageant signatura raquired whan reinstating) DATE

SIGNATURE

Signature, iyped or printed % ot regi

[ =3
9. Thi tion is eligible to satisfy its Intangibl FILE NOWUNXFEE IS $150.00 ) - .
is corporation is efigible to satisly its Intangible 0 10, Election Campaign Financing $5_00 May Be

Tax fi'.i.ng n.aqulremem and elects to do so. After MAY 1, 2000 Fee will be Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
11. COFFICERS AND D!RECTORS [1 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D O oelete TITLE [J Change [ Addition
NAME DIXON, CHARLES T HAME
STREETADDRESS | 4187 DAIRY CT STAEET ADDRESS
orv-5-2° | PORT ORANGT FL CITY-31-2P
Tine D . O Delete e Ol change  [] Addition
HAME DIXON, DEBORAH M NAME
swReeT ADDRESS | 4187 DAIRY CT STREET ADORESS
CITY-S1-2P PORT ORANGE FL CiTy-S7-2IP
TILE D 1 pelete TE - [] change [ Addition
NaME~—. ——.| DIXON, JAMES P— . _ -- . _ HAME
STREET ADDRESS | 4187 DAIRY CT STHEET ADDRESS
CITY-ST-2IP PORT CRANGE FL CITY-5T-2P
TITLE D O Delete TILE [ change [ Adgition
HAME DIXON, M ICHAEL HAME
STREET ADDRESS | 4187 DAIRY CT STREET ADDRESS
CITY-ST-2P PORT ORANGE FL CITY-ST-7IP
TILE O pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or suppiemental 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 directar
of the carparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y DML . 0. ST s (Deborads . Daxon)l -1 -2.000 (904)788-0097

fi ( a ¥
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



