FILED
May 29, 2002 8:00 am
Secretary of State

04-18-2002 90359 047 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000118956

1. Entity Name

DIXIE HIGHWAY PROPERTIES, INC.

Principal Place of Business Mailing Address

8010 N UNIVERSITY DRIVE 8010 N UNVERSITY DRIVE UUUI_[:}U'Q
2ND FLOOR - 2ND FLOOR '
FT LAUDERDALE FL 33321 FT LAUDERDALE FL 3331

U1K

WA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business | 3. Mailing Adadress

Suite, Apt. #, 6tc. Suite, Apt, #, ete.

City & State City & State 4. FELNumber Applied For
./)z/?/b/éﬁ Afé, Nol Applicable
Zp Country Zip Country 5. Certificate of Staws Desied  []  $8-75 Adaitional
Fee Required
8. Name and Address of CUrrgEt Registered Agant 7. Name and Address of New Registerad Agent
el [Eeper ‘--t_-.—;-. e —,—L: [ e e === |=Namg 3 = Tmes cShr o s e e s e e s £
- —_—c i e e e e o e Y R m e e, —_— . - — - .
ROBERT D. LETTMAN PA. Street Address (P.O. Box Number is Not Acceplable)
8010 N. UNIVERSITY DRIVE
2ND FLOOR
FT. LAUGERDALE FL 33321 P City FL [ ZrCods
3. Tha above named enti Wy, registered office or registered agent. or both, in the State of Florida.
/’% * ? °
SIGNATURE A At T z
-Signature, lypad or printéd name of Iegistened egent and titie ¥ mppiicatiy. (NOTE: Registered Agent signawre raquired when reinsiaiing} DATE
9. This corporation is gligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 . ) .
4 . Elect Fi
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:st‘xgagz‘;;?;ul;’:”cm fs .annézzs Be
(Ses criteria on back) 0 Make Chack Payable to Department of State ' E
11, k4 OFFICERS AND IHRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T FFAry  LEE - Favert O vk e O Ctenge (] Additon | S
NAME NAME &
STREETADRESS | SO /9 7. Lz ™7 L R STREET ADDRESS g
oSLw | T L A RB3B2/ CITY-ST-7P “LS
TIME ] Detets TILE O Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITy-ST-21P
e O Dejete MLE DI ohange O Addition
== b HAME =—= SR = = = .mnTe SRR TEATNS ST neSTTo e  HAME == | e e = = Sm e s St o o e S
STREETADORESS | e et e R L STRETADORESS [ e e ——,
CiTY- 81217 CAY-ST-21P
TME O Deleta TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST1-2P CITY-ST-2P
TTLE O oerere Tme [ Crange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CirY-ST- 29 Ciry-ST-2P
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-2iP
13. | hereby cenify that the information supplied with this filing does not qualify for 1he exemnption stated in Section 119.07, 3)i). Florida Statutes. | further cerify that the information
indlcated on this report or supplemental repogs€ true and accurad and that my signature shall have the same tegal effect as if made under oath; that | am an officer of director
of the corporalion or the receiver or usigeempowered 10 exetefe this report as required by Chapter 807, Floriga Statutes: and that my name appears in Block 11 or Block 12 [
changed, or on an atachment with ap-#tdress, with all gifér like empowged, /é
SIGNATUR : = =) G S 20 0gEZ
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - P Date Daytima Prone #




