# FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mar 02, 2001 8:00 am

17 By s Secretary of State
DIXIE EAST, INC. ' 02-05-2001 90119 030 ***158.75
Principal Place of Business Mailing Address
§t SOUTH DEAN ROAD €1 SOUTH DEAN ROAD - 6 4
ORLANDO FL 32825 ORLANDO FL 32825 —
Suite, Apl. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num Applied For
D% 3 6 ‘/‘3 3 5_ l Not Applicable
2 Country Zip Country 1. Caniﬂcale of Status Desired | $8.75 Additional
o Fee Required
6. Name and Address of Current Registaved Agont._._ . . 7. Name and Address ol New Registered Agent _
P . e e e e a l_Name . . . e e e - B
SHUBEHT’ LINDA — Street Address (P.C. Box Number is Not Acceptable)
SE2EBSMETUUNT 7 ¢ D EHAN PO,
CRiskhE Su=02300
O RL o,FlL.32
RLANDO, FL.3282S [ [ Tree
8. The above namad enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE N .
Signature, typed o printed name o registored agam and tils § appbicable. (NCTE: Ropisierad AQen SiOnatura [eguired when 1sinstatng) DATE
9. This corporation is eligible to aatisly its Intangible - FILE NOWI!! FEE IS $150.00 . N
i . 10. El Financin
Tax filing requirement and elects to do so. * After MAY 1, 2001. Fee will be $550.00 -E:::l g:rzmgop‘:ﬁguﬁrn ¢ O fg;g?olﬂg sB @
{Sea criteria on back) O Make Check Payablp to Department of State '
11, QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIne P f&o’l J & ,u‘f 3 pelete TWIE ‘ Clcrange [ Addilion g
S
NAME lindd £ ﬁd 5 e, ‘_f{-« NAME 2
STREET ADDRESS {7 5. ” STREET ADDRESS §
CITY-ST-2P /7,../{3” ﬂ F/— 32¢25 CITY-5T-2P . I8
ME j%?&‘}z#} —TY&;j(}?M [T pelete TME [ Change [ Adgition g
NAME NAME
STREET ADDRESS L) 0"‘ i; C Sho é ert STAEET ADGFESS
CITY-S1-2p ﬁg }4 32425 CTY-51-2P
TRE O eiege, _, TILE o L . _[lcChange [ Addition
NAME ’ 8 HAME ) )
= |~ SEALETADGRESS | — — S o e - STREET ADIMESS | ——— " —~ o - —— — = e o oales
CITY-ST-2P ' CIFY-ST-ZIP
e " Delete mie . Ocnange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2IP CITY-51-2IP
e O delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
mLE 07 vetete TME [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cry-Si-7ip CIry-sT- 218
13. | hereby certily that the information supplied with this filln 3 does not qualily tor the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental repert is true and accuwrate and that my signature shalt have (he same Jegat etfect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver of rustee ampowered to axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or 8lock 12 if
changed, or oh an atlachment with anfddrass with ail other Iike empowerad.
siGNATURE: D) e M idend ] [-9-01 /407) 272-2929
SIGNATUME AND TYPED OR PRINTED HAME CF SIGNING OFFICER OR DIRECTOR Caytema Phone »

V



