| il
|
e EE———— | FIL ED i |
|
Aug 01, 2002 8:00 am ;
2002 UNIFORM BUSINESS REPORT (UBR) t f State { !
e Secretary o ; ;
DOCUMENT # P010001 19892 07-17-2002 90114 022 ***550.00 I
1. Entity Name / : |
DIX, INC. :
Princlpal Place of Business Mailing Addrass - ‘
520 CROWN GAX CENTRE DRIVE 520 CROWN QAK GENTRE DRVE ’ 40433 ‘
LONGWOOD FL 32750 LONGWOOD FL 32750 -
i 2. Principal Place of Business 3. Mailing Address
5 Suite, Apt. #, elc. Sulte, Apt. #, etc. 8O NOT WRITE IN THIS SPACE
i Ciy & State City & State 4. FEi Number Appliad For
: ) O\ - O\ SGT Not Applicable
CoZp Countiy = Zp." T T Country icats ; $8.75 additional
8. Certificate of Status Desirad a Fee Required
§. Name and Address of Current Reglsterad Agent 7._Nama and Address of New Registered Agont
N?_me v s - e e e e
. DICKS, J'W Street Address {P.Q, Box Number Is Not Acceptable)
! 520 CROWN OAK CENTRE DR
: ~ LONGWOOD FL 32750
City FL I Zip Cads
8. The above named enlity submits this staternent for the purposs of changing its registered office or registerad agent, or bath, In the State of Fiorida. 1am tamitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registeren #gent and tte # applicabls, INOTE: Registared Agant signalure required when ramnstalng) DATE
8. This corporation is eligibla to salisty its Intangible FILE ROW!!! FEE IS $550,00 ) N
Tax fling requiremant and elscts 1o do so. I:/ Afier September 13, 2002 Fea will be $750.00 | ' fr’::'gzr%ag':ni'r?:;gf""“g a 55-09#:; Be
‘ {Sea criteria on back) Make Check Payable to Department of State ) ®
1, OFFICERS AND DIRECTORS 12, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me < //]/ Yr eSS € [ puiesr e Dcrange [ acoiton | §
NAME Ce - HAME =
steeT aooess | 57 29 Mg}/ﬂ ork STREET ADDRESS §
s | Lognwrd, ¥} ] 2,7_{' cmv-st-zp é.-
Tng O Detete TmEe Ochangs [ additon |
NAME NAME
STREET ADORESS STREET ADDRESS
Ycunr-sr-znv e . o Revesrze | L .o e
TILE O Delete TILE O Change ] Addition
NAME — ,7 - MAME ] e T s =T
STREET ADORESS i T me ST B AN
CiTY-ST-2P . Cr-s1-2p
e {7 paete Tme O Change 7 Aaditian !
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-st-zie CITY-5T-21p |
THLE - 1 Gere e ) O changs [ Addition !
NAME RAME .
STREET ADORESS STREET ADDRESS il
CITY-5T-2P CITY-S1.2P
e T3 Delets e Ol Change [ Addition
NAME | NaME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-81-2P
13. 1 nereby certify that the information suppiied with this filing”does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on ihis report or supplemental reporLieroe afd accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an oticer or director
of the cérporation or the receiver or In.rsl ¢ Itoh sxela_ﬁute this rapog as required by Chapler 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
ofg hall other like empowered.,

changed, or on an attachment with an g y
SIGNATURE: Sﬂ(dﬁ

o bV b 7/0’/33/ #7737/ p3v ¥/

Dwytane Phona »




