FILED

2002 UNIFORM BUSINESS REPORT (UBR)
28,2002 8:00
DOCUMENT #  PO0000050493 Jgl(},cre,tary of State

1. Entity Name

DOWNTOWN DIXIE DEVELOPMENT, INC. 01-28-2002 90030 010 ***150.00
Principal Place of Business Malling Address
164 BENT TREE DRIVE 164 BENT TREE DRIVE - - -
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

AT R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘1052552 Not Applicable
Zp Country Zip Country 5. Cerlificaté of Status Desred [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,4 8
MATHEWS, GEORGE W HI— — - /(.FIQE_D _ rowl)
Street ressAP.O. Pax Number is cceptable)
184 BENT TREE DRIVE
PALM BEACH GARDENS FL 33418
]
A 5 ,
P A q, 232
i Brach Yevdens FL I &

§ this statement j#r thg purpose hahging its registered office or registered agent, or both, in([-hla State of Florida,

8. The above namget T,

SIGNATURE g h‘f{gislem titla if W Vﬂgﬁmmure required when reinstaling) DATE
9. This corpo\ralion is eligible ﬂ satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _IE_\ec:lc;n C;agpi'gg El:.mancmg 0 $5.00 May Be
{See criteria on back) (| Make Check Payable to Department of State ust e Heniruien. Added to Fees
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TLE O Change [ Addition
HAME RAUCCI, PAUL NAME
streetaonress | 164 BENT TREE DRIVE STREET ADDRESS
CIY-ST-21P PALM BEACH GARDENS FL 33418 £ITY-ST-2IP
TILE VD O Detete TITLE [l Change [ Addition
NAME ROMAN, DAVID NAME
strees aoress | 164 BENT TREE DRIVE STREET ADORESS
CITY-51-2P PALM BEACH GARDENS FL 33418 CITY-ST-ZIP
TITLE |1 STD ' OJ Delets TITLE ) Change [ Addition
NAME |- BROWN, ALFRED NAME - e e
streeT anoress | 164 BENT TREE DRIVE STREET ADDRESS
CITY-ST-2P PALM BEACH (GARDENS FL 33418 CITY-ST-2P
TITLE [ Detete LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-51-21F
TITLE O pelete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the informatiemsupplied 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 report or sefplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer ar director
of the COFDOratron or the r#Ceiver offtr p powered to - this rgpoarTaskequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

LA ; £ 5
SIGRNATURE 5(3}: TYPED OR PRINTED NAME 5# ﬁ NG OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:/__~{

CR2E034 (9/01)




