2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P02000110831

RODIX INVESTMENTS, INC.

Mailing Address
2508 BELLWOOD DRIVE

BRANDON FL 33511
us

Principal Place of Business
2508 BELLWOOD DRIVE

BRANDON FL 3351
us

3

2. Principal Place of Business 3. Mailing Address

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

[} CHECK HERE IF MAKING CHANGES

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90244 039 ***150.00

AV RN RS

City & State City & State 4. FEI Number Applied For
O 2-0 L" C) 38‘ I g\ Not Applicable

‘ 7 o —

2p R Ct.m’nlry L ountry 5. Certificale of Status Desired O $875 Add't'onal
- -r - .= - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DIXON, BRIAN K Street Address (P.O. Box Mumber is Not Acceptable)
reef ress (P.O. Box Number is C
2508 BELLWOOD DRIVE
BRANDON FL 335311

City

FL l Zip Code

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

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable.

{NOTE: Rogistered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wlll be $550.00
Make Check’-Payaplp 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. e, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THTLE PT 3 Delete TE [ Change [ Addition
NAME A DIXON, BRIAN K NAME

stReeT A0okesS' | 2508 BELLWOOD DRIVE STREET ADGRESS

CITY-5T-2IP BRANDON FL 33511 CITY-ST-2P

TWTLE VP S I Delete Tme [JChange [ Addition
NAME | DIXON, B. TERIANNA NAME

STREET ADDRESS | 2508 BELLWOOD DRIVE STAEET AUDRESS

CITY - $T-21P BRANDON FL 33511 CITY-5T-2P

mE T ’ [ Delete TImLE - Cohage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TLE O pelete WILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7P

ILE [ pelste TITLE [] Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my s;gnature shall have the same lega! effect as if made under oath; that | am an officer or director
d by Chapter 687, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

of the corporahon or the receiver or trustee empowered fo execute this report a

s AT Uies

SIGNATURE: SERAIRE JROTYPED OR T+

- Dayfima Phona #

QRN 1

A

CR2E024 (10/02)

A



