- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT #  P02000057330 = ecretary of State

1. Entity Name 04-21-2003 91056 021 ***150.00
DIX EVENT MANAGEMENT, INC.

Principal Place of Businegss Mailing Address
520 CROWN OAK CENTRE DRIVE 520 CROWN QAK GENTRE DRIVE
LONGWOOD FL 32750 LONGWOOD FL 32750
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
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8. The above named entity subriiadthis sjafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, &nd accept
the cbligations of regis é WM /
— ,:

1

SIGNATURE
Signatura, typ@/pnmeﬁ name of registered agent and fitla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
. . Elecli
Attr May 1,2003 Fee wil be SS50.00 B ™0 [ o0 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND CIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PTD O Delete TITLE [Jchange [ Addition
NAME DICKS, JW. NAME
stReeT aDoREsS | 520 CROWN OAK CENTRE DRIVE STREET ADDRESS
arv-st-2r - ( LONGWOOD FL 32750 CITY-ST-ZIP
TITLE L [ Delete TITLE M Change [ Addition
NAME DICKS, JAMES NAME
STREET A0DRESS | 520 CROWN OAK CENTRE DRIVE STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32750 CITY-57-2IP
TITLE L Oopelete, _ Jome | o . o [ Ghange_ . [ Aadition
NAME T - o NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciry-81-7IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Crry-5T-7IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogs 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 trug and apclirate and that my signalure shajl have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee erppewETed Y-éxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an agd ;
SIGNATURE: ___SlI PAE %’-MRED ‘{/ /,7/ 73 J73y ¥

SIGNATUREAMDTYIED.OT PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #
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