2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000001699 Feb 28, 2001 8:00 am
1. Encty e . Secretary of State
LINDA DIX, P.A. '
02-28-2001 90049 042 ***150.00
Principal Piace of Business Mailing Addrass
5991 THORNTON LANE 5991 THORNTON LANE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 RO VA TN ]
Suile, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3230962 Apgied For
Not Aoplicanle
Zig Countr Zi Count it
’ ¥ P uniry 5. Certificate of Stailus Desired ] $8?5 Addmona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen! A
Narne
D|X,L|NDAG Street Add {P.O. Box N is Not A i ]
reat Add . Bo veris Not Ac ane
5991 THORNTON LANE ess xR L RooeRiai
TALLAHASSEE FL 32308
City Fﬂ Zip Code
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agenl. or both, in the State of Florida
SIGNATURE
Signature. wyped or printed name of regisiared aget and te i appicabin (NOTE: Registerad Agent signatirg reguired when einstaing DATE
o ion is eliai satichy i Y11 5
9. This corporation is eligible to salisfy its Intangible FILE NOWII FEE is $150.00 10. Etection Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After MAY 1, 2001 Feg will be $558.00 Trust Fund Contribution O Add.ed o Faes
(See criteria on back) O Make Check Payable io Dapartment of 5iate '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS in 11
HTLE P 1 pelete TIMLE (dchenge [ Addition
NANE HUFFMAN, LINDA DIX NAME
sriee1 wooness | 5991 THORNTON LANE STREET AZDRESS
GITY-ST-2P TALLAHASSEE FL CITY-§5-2IP
TirLE ST 1 pelets TITLE [J Change [ Adeittion
NAHE HUFFMAN, RICHARD K. NAME
sireer anonzss | 5991 THORNTON LANE STREET ADDALSS
orv-si-ap | TALLAHASSEE FL oITY-ST-2P
T E [ Deigte TITLE [ Crangs (] Additon
HAME HAME
STREET ADDRESS STREET ADZRESS
CITY-5T-21P CITY-ST-2IP
TiTLE 1 palee MLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET AJDRESS
ATy -8T-7IP CITY-§7-2IP
TI7LE ] Deletz TITLE [JCiarge ] Additon
HAME MNAME
STREE! ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI1-21P
TLe O oeiete TI7LE [ Change [ Acdition
HAME a2
STREET ADGRESS STREET ADTRESS
CITY-ST-2ip GiTY-ST-717 _]
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that tne information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same iogal effect as it made under vath; that | am an officer or direcior
of the corporation or the receiver o trustee empolverad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears i Block 14 or Block 12 f
changed, or on an atiachmerwth ay address, wkh all other like empowered
=™
SIGNATURE: &g =\ Lab N DR, 1-2M- G\ 4RO-5200
“S1GUATHRE AND TYPED'SR PRTED WAMEIQF SIGNING OFFICER OR DIRECTOR Daiz Gaytine Plone #

CR2E(34 (10/00)



