2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000086036 Mar 16, 2001 8:00 am

1. Entity Name

DIXON DEVELOPMENT, INC.

Secretary of State

03-16-2001 90051 009 ***150.00

Principal Place of Business
675 SE LAKEVIEW DR

SEBRING FL 33870:3317
us

Mailing Address
675 SE LAKEVIEW DR

SEBRING FL 33870-3317
ug

2. Principa!l Place of Busingss

s A M

| M

|

Suite, Ant. #, etc. Suite, Apt, #, etc. ] DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650534333 ‘ . ' |Appiied For
Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired [ Feo Required

~ 67 Name and Address of Current Registered Agent™ =~~~ — = |7~ 7 -~ "7 "7 Name'and Address of New Reglistered Agent” = 7T T

DIXON, CHARLES R
675 SE LAKEVIEW DR
SEBRING FL 33870

Name . é A
.21 Youd , t’ 2'44 K J
umber |sJ\Jot Acctmable)

Street ?iidrgssf‘ E uu‘ P 4." J}‘. ,2/4

e

- City J’ . Zip Cﬁ}
es FL | 53770
B. The above named entity submits ths statement for the purpose of changing its registered office or registere agent or both, in the State of Florida.

SIGNATURE

3/1/0/

Signature, typad or printedt name of registersd

ent and titla if applicable, {NOTE: Registared Agant signature required when reinstating) foate? . !

¥ P
9. This corporation is eligible to saiisfy its Intangible FILE NOW!I! FEE 1S $150.00 Elact ian Einancine .
Tax filing requirement and elects to do so. ' After MAY 1, 2001 Fee will ba $550.00 10. Tri(:;tL?:Er(\:dag‘grilr?t:uligr?ncmg O fdsd“g’qohgzife
(See criteria on back) (| Make Check Payable 16 Department of State . : : :
1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP O Delere TILE ﬁ Change [ Addition
NAME DIXON, CHARLES R NAME s _—
staeeT Aooress | 875 SE LAKEVIEW DR sweeronness | 906 So € LAKEY(€w Dn. -Sre 24
cmy-st-zp ) SEBRING FL 33870 : or-st2p | S A ey /‘:{- 33870-3%/7 :
TrE DST _ 7 Dekete TILE / . Changs L] Addtion
NAME DIXON, ANDREA S NAME Al I P A ‘
steeeTaooress | 675 S.E. LAKEVIEW DR seeranvatss | F06 S, E LAKE vi' Geur - 7?
or-st-z2p | SEBRING FL 33870-3317 orestwr | Sedrd yq . f.f 335’ 70 3 3 7
twe T YT S Ooslee - fmme-- | - - — \ [ Changs - [ Adition
NAME " NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-St-2P CITY-ST-2P
me O Detete - TITLE . © [Dchange  [J Addition
NAME NAME i . .
STREET ADDRESS STREET ADDRESS o i
CITY-$5-7P CITY-ST-2IP _
TITLE [ pelete TITLE ‘ ' O change [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST- 2P _ .
TITLE [ pelete TITLE ’ [ Change [ Addition
NAME NAME . ‘ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerify that the information supplied with this I|Img does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment n agfiress, ydth all oprer like empowered.
SIGNATURE: ﬁ/ Kﬁj—a 3//2- o/ / %flﬂf -T2

SIGNATURE AND TYPED OR PRINTED NA){E OF SIGNING OFFICER OR DIRECTOR Dats ¥ " Daytime Phone #

0521996

CR2E034 (10/00)



