.-t

. FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000128502
1. Entity Name 04-30-2003 90310 014 150.00
610 NORTH DIXIE, INC.
Principal Place of Business Mailing Address
610 NORTH DIXIE HWY, 610 NORTH DiXIE HWY.
LANTANA FL 33462 LANTANA FL 33462
2. Principal Place of Business 3. Mailing Add_;eés. ||I|”"““ I||||H|”||”l |IH|I|I|”I|’| Hll‘ mll |t”| |m| |l|] l“l
Suita, Apl. #, etc. Suite, Apt. #, ete. YO CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
qu D, S l b Not Applicable
2 Country ap Country 5. Certificate of Status Desired O $8.75 aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PARK' MICHAEL G ESQ. Strest Address {P.O. Box Number is Not Acceptable)
610 NORTH DIXIE HWY.
LANTANA FL 33462
City FL Zip Code

8. The above namad 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 obltgations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
A
Trust Fund Contribution. I} Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delets TTE Desv O Crange~ PRERdsion
NAME . NAME U‘pN GoW{TE N
STREET ADDRESS STREET ADDRESS LE O VDI A wif
£ITY-57-2IP . CITY-ST-2P ANTANE P B2YE M
TITLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-8T-21P
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ Delste TTE [ Change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

indicated on this report or supplemen accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or D b 1o exocute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit addpébs, v ‘-" cther like empowered

SIGNATURE: REQUIRS e 2103 SGUSEIMHZY

SIGNATPRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR MMRECTOR Date Daytima Pong #

12. | hereby certify that the information supplied with this fllmég does not qualify for the exemplion stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information

|

CR2E034 {10/02)



