2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000011452 Feb 02, 2001 8:00 am
"DIXON EYECARE, PA. Secretary of State

: 02-02-2001 90014 001 ***150.00
02-02-2001 90014 002 ****%8 75

Principal Place of Business Mailing Addiess
1590 DUNLAWTON AVE. 109 EAST SEA DUCK CIR.
PT. ORANGE FL 32127 DAYTONA BEACH FL 32119 ML U W R
P AR
558 05 Nowtowa B 0% S0y DINS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C|ty & State & State El Nymber p— Applied For
et (D€ Dooent L Trdien Hadoor Rl 8 S e R M s v

Country Country $8.75 Additional

) —3&@"{ | '—O‘S"Q’ ) ——?) ac\g‘q_ U g % L ) _-S;EJer_tiﬁ(r:ate of Stalfjs Desired m/Fee Required  __

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DIXON, VICTORIA G 0.0. EPAON, Vet 0.0,

1590 DUNLAWTON AVE. Streel%jdres t.&egwumgi&i%ptable)

PT. ORANGE FL 32127
Trdon Moo Reac |, FL [ 2R

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 _Y_ T =52 ' - D O\ -\4-0
Signatura, typed or pinted name of registered agent and tills if applicable. {NOTE: Registerad Agent signature required when renstating) DATE
9, This corparation is eligible to satisfy its Intangible | FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution 0 Add-ed tohgi-)e;sae
"(See criteria on back) Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOREG N 11
TILE 1D O pelete TITLE PreslAdgny | c o.0. AChange [ Addition
NAME . | DIXON, VICTORIA C 0.D. NAME ‘D‘XOY'\ \‘\(ﬁ'O‘(‘l‘D\%i-
staeet anoress | TO9-EAST-SEDUCK CIR: ‘ STREET ADDRESS | |\O'B 100K Dr
orv-st-ze | DAYTONA-BEAGH-FL-32119— om-s1-2P I o HoaDor %iﬂdl\ TLRIFH
TITLE - = (1 Delete MLE [ change [ Addition
NAME e T NAME
y
STREET ADDHESS_W \Q STREET ADDRESS
CITY-ST-ZP CITY-$7-ZIP
me TILE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-8T-7IP
TITLE ] [ Detete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TmE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [1change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or suppfemental 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 director
of the corporation cf the receiver or trustee empowered 10 execuite this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi dress, with all other like empowere
SIGNATURE: @,& Diornadd,  Nidmrion Dion o401 (3203 7771-953%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/00)



