FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINFESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P93000039321 Secretary of State
1. Entity Name 01-09-2003 90102 002 ***150.00
DIXIE RANCH, INC.
Principal Place of Business Mailing Address - -
CR 349. HC4 BOX 864 5019 ROMA CT
OLD TOWN FL 32680 MARINA DEL REY CA 90292727 ]
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. [7 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
95-451 1 182 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZEMPEL, PAUL C
1810 U.S. ALTERNATE 19 SOUTH

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

SUITE J

TARPON SPRINGS FL 34689 City FL | Zwcoce

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinslating) . DATE
FILE NOW!!! FEE IS $150.00 - )
: 9. Election Campaign Financin
Aﬂer May 1’ 2003 FEQ Wi“ be 5550'00 T{USKIFUnd Copnllr?buti:m " D )?dsd-eodoiowllZS;SBe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
mE PDS O Delate TLE O change (] Addition
NAME ., DI'SALVO, RONALD M NAME
street anoress | 520 WASHINGTON ST-STE349 STREET ADDRESS
crv-st-2r | MARINA DEL REY CA CITY-5T-2P
TILE M pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - ' : : c [T Delete TITLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ™ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZFP - CITY-87-2IP
TILE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2iP CITY-ST-2IF

12. ! hereby certify that the information supplied with this filing does not gualify 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 frue and accurate and 35 stghature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or 1n powered 10 execute thisfepor ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess, with all other like empfowered

Dl -0b—-03

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phorie 4

CR2E034 (10/02)




