2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P0O1000006693 T

1. Entity Name

DIXIE REALTY GROUP, INC.

Secretary of State

02-10-2003 90143 035 ***150.00

Principal Place of Business Mailing Address

809 S RiV] E DR 809 S RIVE DR
POMBAN0 BEACH FL 33062 PCMP BEACH FL 33062

. IO A

2. Principal Place of Business ~
Yoit meE 20 Y Frae o ~E Y A,
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cltby'&;tﬁ% se ﬂ s ' PL Cltyi‘j‘ge: 7. o ﬂ) e , P[,. 4. FEI Number 65"1068536 :grlzilli::;ble
Zp -% 7) 06 L.{- Cf)un%" ﬂ;'f-'l) Zip%-;a 64' C%meib 5. Certificate of Status Desired d0J gg}'g?qlﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e oo e e e s - Name -~ - .

fTtorN  COLUN) BELS

COLANGELO’ ANTHONY Street Address (P.O. Box Number is Not Acceptable)

809 S RVERSIDE DR
POMPANO BEAGH FL 33062 20/ WME 2L E Awe

City [A\ﬁin,‘{-'{)(,ous& Corn FL Zipgd—ﬁﬂé‘f"

71
8. The above named entity submits this 2a for the purpose of
the obligations of registered agepl.

ing its regisjered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

2 [5/e3

SIGNATURE
Signalure, typed or prirMnama of ragistered ag?(and titls if applicables, l'/(NOTE, Registared Agent signalure required when reinstating) DRTE f
FILE NOW!!! FEE IS $150.00 )
. 9. Election C. aign Financin
After May 1, 2003 Fee will be $550.00 TrugtlFunda?opnl;?bution " O fc?:l.gj?owil?;s °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TILE (@Change ] Addition
NAME NAME £
COLANGELQ, ANTHONY mon  ME 2T At
STREET ADCRESS | 809 S RSIDE DR STREET ADDRESS
orr-st-z¢ | POMPANO BEACH FL 33062 CITY-5T-21P b-‘?:;h"{'{w i RM/T‘ , A 306y
TE O Delete e - ' [] Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TLE ) e Oloelze  § e o O Change [ Addition
NAME T T o i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pealete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE L] alete TITLE [ cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS-
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing dces not qualify for the exemption staled in Section 119.07{3Xi), Fiorida Statutes. | further certify that the infoermation
indicated on this report o supplemental 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 or the receiver or trustee owered to execute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an ad ther like empowered
/7. LI Fode p
SIGNATURE: __ SIGY#iA. 2 =0V -2,/7 03

SIGNATURE AND TYPED OR PRINTED m\m;br SIGNING OFFICER OR DIRECTOR Data [ Daylimo Phane #

GR2E034 (10/02)




