FILED
- 2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000119892 ecretary of State
1. Entity Name 04-21-2003 91057 044 ***150.00
DiX, INC.

Principal Place of Business Mailing Address

520 CROWN OAK CENTRE DRIVE 520 CROWN QAK CENTRE DRIVE _

LONGWOOD FL 32750 LONGWOQD FL 32750

ez (IO

Sﬁ. ‘5%' Et}”;z/ Suite, ‘::‘Eté 027 [0 CHECK HERE IF MAKING CHANGES

Dk 5. B | it 5 7 | ovemest e hosin

f }70 / Coumuf 2 72?7 / Countrzé/ 5. Certificate of Status Desired [0 fge g?q tp::jed{;nonal

- - - -—-=6.-Nameand Address of Current Registered’Agent™ ~=*"== - ~ T~ " '7-'~7. Name and Address of New Registered Agent "
Name '
DICKS' J W Street Address (P.O. Box Number is Not Acceptable)

520 CROWN OAK CENTRE DR

LONGWOOD FL 32750 _

City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title i1 applicabla. (NOTE: Registered Agent signature required when rainstating DATE
FILE NOW!!! FEE IS $150.00 '
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE P ] Detete TITLE [ Change [ Addition
NAME DICKS, J W NAME

streeT ADCRESS | 520 CROWN OQAK CENTRE DR STREET ADDRESS

CiTY-ST-2IP LONGWOOD FL 32750 CITY-S7-2IP .

TTLE O Delete TITLE Cchange 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GTy-S7-2IP

TITLE e e e Ooelee_ o JME_ ) e e eme w2 Ochange [ agditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

TITLE 7 Delete TITLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 truste Pl to execute thig repon as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an.atf all other like empowered

T ED_ I Fewy

QY TN

FAL )

CR2E034 (10/02)



