1

FILED |
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am |

DOCUMENT #  P94000001699 Secretary of State

1. Entity Name 02-04-2003 90118 016 ***150.00

LINDA DIX, P.A.

Principal Place of Business Mailing Address

5991 THORNTON LANE 5991 THORNTON LANE MOUULUOD

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

2. Principal Place of Business 3. Mailing Address . ““”l" "I |||” |!|” Ilm ||m |I|” I||H ||m "lll Nul ll"l m’ lII’
Suite, Apt. #, tc. Suite, Apt. #. ete. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

59-3230962 Not Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired O E:;.;esq lﬁ:‘g’éﬁ‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name_ -
DIX, LINDA G Sireet Address (P.C. Box Number is Not Acceptable)
5991 THORNTON LANE
TALLAHASSEE FL 32308

City FL Zip Code

8. The abave named 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 obligations of registered agent.

SIGNATURE
. Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
Eh::[ii.N?‘gééls ';EE "sl $150.00 8. Election Campaign Financing $5.00 may Be
¥ 1 ee will be $550.00 Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P [ Delete TNLE [ Change [ Addition g
NAME HUFFMAN, LINDA DiX NAME S
streeT aporess | 5991 THORNTON LANE : STREET ADDRESS g
CITY-5T-7P TALLAHASSEE FL CITY-§T-2IP S
TITLE ST O Delete TITLE T Change ) Additicn g‘l‘j
NAME HUFFMAN, RICHARD K. NAME
sTREET ADcress | 5891 THORNTON LANE STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-ST-2IP
TITLE O pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS 7 [ swReeTanDRESS | -
CITY-ST-2IP CITY-5T-2IP
THLE O celete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TME [ pelete TILE [ Change  [] Addition. '
NAME NAME
STREET ADDRESS STREET ADDRESS J
CITY-ST-2IP CITY-§T-2IP l
TITLE M pelete TITLE [Jchange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY-ST-21P

12. | hereby certify that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal offact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrs it A d. \_ 3\'\93
SIGNATUR k>4 \ :

Daytime Phone #




