2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P00000064712
DIXIE STIX OF NORTH CAROLINA, INC.

Principal Place of Business

5000 BUENA ViSTA AVE
MELBOURNE FL 32904

Mailing Address

5000 BUENA VISTA AVE
MELBOURNE FL 32834

2. Principal Place of Business

3. Mailing Address

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

FILED
- Apr 30, 2002 8:00 am
ecretary of State

04-30-2002 90072 024 ***150.00

4 4;"

SIGNATURE AND

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemenial report is true an
of the corporation or the receiver or trustee empowered to
changed, cr an an attachment with an address, with all othe

1
TYPED OR PH

does not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal e

execute this report as required by Chapt
r like empowered.,

tect as if made under oath; that ! am an officer or director

ar 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

City & State City & State 4. FEI Number Applied For
Not Applicable
2 Co Zi Countr I
P untry i Y 5. Certificats of Status Desired [ $8.75 Agditional
Fee Required
» 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent ... .} -
< Name -
SCOTT. ARTHUR J Street Address (P.O. Box Number is Not Acceptable)
5000 BUENA VISTA AVE ‘
MELBOURNE FL 32934
City Zip Code
- - - — FL L e Ea
_|B.-The épqge‘named-entityksubmit_s this:statament for-the:purpose-ofichanging its Taglstared otficeor Tegistared agernt, ¢ ot Goth, inthe State of Fiorida, -
— _ P —-:" et -
SIGNATURE . ' ;
Signalure. typed of printad nama of registared agent and tile if applicable. (NOTE: Ragistered Agent su_{nalure requirad whan reinstating) - DATE .
8. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . . - )
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o TfiZlII():unda:]ns:tlr?[:utig?ncmg fd5d g,qo"g?; SBe
(See criteria on back} V Make Check Payable to Department of State e
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE D O pelste TITLE [T Change [ Addidion | S
NAME SCOTT, ARTHUR J NAME =3
STREET ADDRESS | 5000 BUENA VISTA AVE STREET ADDRESS 3
CITY-$T-2IP MELBOURNE FL 32934 GITY-ST-2IP a
o
TITLE [ Delete THLE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
me~ o o i} [ Delete ME . il = [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [J Gelete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-5T-ZIP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-ZIF
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




