2003 FOR PROFIT CORPORATION

FILED
08,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIXON//PARTNERS, INC.

P0O2000004834

L

"%
ecretary of State

09-08-2003 90311 032 ***150.00

Principal Place of Business Mailing Address

550 N. REQ ST.. STE. 300

TAMPA FL 33609 TAMPA FL 33609

550 N. REO 3F.. STE. 300

2. Principal Place of Business 3. Mailing Address

IR AN

Suite, Apt, #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
Ol - 05 754 3 7 Not Applicable
- - i —
Zip R Cauniry . ) Zip _ C_oun T —— 5. Certificate of Status Desired . [ $8'75 Addnmnal
e e— [— - : — —Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAYTS, ANDREW J JR.
106 S. TAMPANIA AVE,, STE. 200
TAMPA FL 33606

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

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

-

Signature. typed or printed name of registerad agent and title if appiicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $550.00
After September 10, 2063 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE D [ Delete TIME O Change [ Addition
HAME DIXON, RICK : NAME

streeT aoress | 550 NORTH REO ST., STE. 300 STREET ADDRESS

cnv-st-zp * | TAMPA FL 33609 CITY-ST-2IP

TITLE O petete TINLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

e - = T T T T O N iETTTT - oot T " Ochnge [ Addiion
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE [ pelete TITLE O change [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$1-2p CITY-&T-2P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-87-27

SIGNATURE:

ike gmpowered.

Qf

oo e
2 U™

thfs King ks nik ualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
s triie gnd agguratefand that my signature shall have the same legal effect as i made under cath; that | am an officer or director
cutefthis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if

S“\/\Fg Q 703 Oh3-2¢i-Xx0

SIGNATURE AND TYPED OR REINTed NAME OF ﬂmé OFFICER OR DIRECTOR

Date Daytime Phone #

AY  OLOS600

CR2E034 (4/03)



Atlachmen?  Gry\ug)
HDG000004 53]

dixon//partners.

marketing ladvertising

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302

September 4, 2003

To whom it may concern:

Enclosed please find my company check in the amount of $150.00 for the Uniform
Business Report Filing.

As indicated on the form, I am requesting a waiver of the late fee as this form, which is signed
and enclosed, was just received in the last week. 1 have spoken to both my accounting firm and
registered agent and have advised that they, as well as I had not received the initial form.

Thank you for your consideration to this request and if you have any additional questions, please
do not hesitate to contact me.

Rick Dixon™ ' i -
President

550 n.reo street #300 /7 tampa, florida 33609
813.261.5150 / fax B13.2615156 / rfd1036@aol.com



