FILED >
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UER) Feb 10, 2003 8:00 am
DOCUMENT #  P95000051705 Secretary of State
1. Entity Name 02-10-2003 90222 004 ***150.00
SOUTHERN DIXIE MAINTENANCE, INC.
Principal Place of Business Mailing Address
1861 SW 37 WAY 18651 SW 37 WAY
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
" 2. Principal Placé of Business 3 Maelmg Adc‘ress—
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650593704 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HORA’ PETERD Streel Address {P.O. Box Number is Not Acceptable)
. 1861 SW 37 WAY
FT LAUDERDALE FL 33312
¢ City FL Zip Code
8. The above named enitity submits this staterpent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obiigations gkrégigiered agent.
SIGNATURE _{_.f ﬂm_ 2 - - 03
Signatura, typed or printed name of registarad agent and title if applicabla. {NOTE: Registared Agent signature required when rainstating) DATE
e R N QWL FERLIS: $150.00-= = - : Sa— -
. 9. Electicn C F
Ater My 1,203 Foo will e $550.0 Gy [ $5 00y
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE P 7 Delete TITLE O change [ Addition _"'_c‘;'_
NAME HORA, PETER D. NAME e
STREET ADDRESS | 1861 SW 37 WAY STREET ADDRESS S
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP E_,
TITLE Vs O pelete TILE [Jchange [ Addition 6
MAME HORA, LINDA R NAME
STAEET ADDRESS | 18681 SW 37 WAY STREET ADDRESS
arv-s1-2¢ | FT LAUDERDALE FL CITY-ST-21P
TITLE v [ pelete TITLE [JcCrangs [ Addition
NAME HORA, BRIAN C. HaME
STREET ADDRESS 1861 sw 37 WAY STREET ADDRESS
CITY-ST-2IP FT LAUDEHDALE FL CITY-ST-Z1P
TITE 3 celete TIME [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TTLE - I Delete” —~ — TIE =~ —— S I [J Change [ Addition
NAME NAME i}
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

of the corporanon or the receiver or tr

12. | hereby certify that the information supplied with this filin

eEppowered to execute this report as required by Chapter 607, Florida Statutes..

IRED

W A- ;":5 >

does nat qualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d that my name appears in Block 10 or Block 11 if
OR N\

95y sgi /176

Date Daytime Fhons #




