n ; FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT #  PO10000 9 ecretary of State

1. Entity Name
02-28-2002 90012 002 ***150.00
DIXON & ASSOCIATES, INC.
Principal Place of Businass Mafing Address
- 148 BULEPOND LANE 143 BULL POND LANE
HAWTHORNE FL.32640 HAWTHORNE FL 32640 Nt
' MR
2. Principal Place of Businass 3. Mailing Address il e
_l___Suits, Apt. 8, elc. e o ] _suite Aot fete s : o -BO.NOTWRITE-INTHIS SPACE: -+ ~o> ~ = =
City & State City & State 47FE) Number Applied For
S /79 T272 Not Applicable
Zip Country Zip Country i . $8.75 Additional
§. Centificate of Status Desired (] Foe Required
6., Name and Address of Current Registerad Agem 7. Name and Address of New Reglstered Agent
: o Name

Strest Adcress (P.Q. Box Number is Not Acceptable)

City FL J 2Zip Code

8. The above named gnlity submits this statement for the purpese of changing its registered office of registerad agent, or both, in the State of Florida.

l-28-02

title il Bpplicable. {NOTE: Ragistarec Agent Mgnakun raguired when reinstating) DATE

1. SIGNATURE™

| e ——— : - . L. EEE.
{ 9. .This corporalion Is"eligible'to satisty Its Intangible- ~}~~~—~-—+FILE-NOWILEEE.IS $150.00.. __ . .10.-Eloction Campaign Finanging. - .$5.00 May Be

™ Tax filing requirement and glecls to do so. Aftar May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution :
ot . Added to F
{See eriteria on back) a Maie Check Payable to Department of State orees
1. OFFICERS AND DIRECTQRS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T3 P _ O pelete TME O charge T Agation | S
NAE DIXON, DONALD E NANE e
seet aooress | 148 BULL POND LANE STREET ADDRESS 2
cnv:st-ap, | HAWTHORNE FL 32640 CITY-5T-2P Iél
WE - e ST i O Detete TME [Jchange 3 Addilion | O
NAME " 3 1 :DD{ON, PHYLLIS B NANE )
sTReET ADoRess | $48 BULL POND LANE STREET ADDRESS
CITY-$1-2IP HAWTHORNE FL 32640 CiTy-ST-2P
L ' 0 detete L [Jcangs  [J Additen
RAME RAKE
~=—{~STREET AQOAESS | — —=—=— i - <rier=i B STAEET ADDIRESS - ES . == e e -
Y- 5T-2P Gry-51-2IP
TME ' (3 Celete TME O change [ Addltion
L Y NAME
STREET ADDRESS T T . B STREETADDRESS |
CITY-$7-1P cily- §1-2P D
[ Delete me ) . D chinge [ Addition
AE - ‘:: A . Gt '_l’li“}’}:i."!‘:;ﬁ" .
i STREET ADDRESS : 3 f!fﬁ{‘-"-’ﬁ‘ar‘#ﬂ'i; i
i " b s N}l,'l;q_f{?, Ao
: CITY-ST-2IP : L 1A a5 Wit s
t
) e O change  [J Addition

STREET ADDAESS
CiTY-5T-2 CITY-S1-2IP

* 13.°| hereby. certifythat the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indigated on 1his report or supplemontal report is irue and accurate and that my signature shall have Lhe same fegal effact as if made under path; that | am an officer or director
©f the corporation of the receiver or lrustee empowered 10 execute this report as reéquired by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ptwith an addrgss, with all other like empowerad.

STREET ADDRESS

SIGNATURE: AR R/ QUIRED

a GFFCER OR DIRECTOR Dats Daytme Phone #




