2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000024089 FILED
1. Enliy Neme Feb 03, 2000 8:00 am
DIX - NANCE, INC- Secretary of State
02-03-2000 90020 026 ***158.75
Principal Place of Business Mailing Address
150 W, JESSUP AVENUE 150 W. JESSUP AVENUE
LONGWOOD FL 32750 . LONGWOOD FL 32750-4147
TR e MR AR
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFZI‘.I'E IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3368%1 Not Applicable
ap Country i Country 5. Certificate of Status Desired $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A gD T T R e S m e e T —_ - - ~Name = .. — = — a7 = —— —
PIX, JgeEfFFREY C
DIX, JEFFREY C Streel Address (P.O. Bdx Number is Not Acceplable)
8624 VILLA POINT, SUTTE 116 B0 W TEaSUr _AVE.
ORLANDO FL 32810
City Zip Cod .
LON G 00T FL | 35720~ 41y

8. The above named entity Submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE [ }ff S C"'Q&_ & éﬁ:.é/é S &2

CR2E034 (9/99)

Sigrature, typed or printed name ofregistersd agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE © *
. o L ] "

8. This corporation is eligible to safisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add'ed ‘0 Foes
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE [ Change [ Addition

NAME DIX, JEFFREY C HAME

STREET ADDRESS | 1120 SCENIC POINT RD STREET ADDRESS

CITY-ST-2IF LONGWOOD FL 32750 CITY-ST-2IP

e v 7 Delete TITLE [JChange [ Addition

NAME NANCE, CHRISTINA E NAME

STREET AODRESS | 204 SWEETWATER COVE BLVD. N. STREET ADDRESS

LiTY-ST-2P LONGWOOD FL 32779 VY -ST- 2P

me - |8 -~ .o - - - Ooeete- —~ fmme - -—|- - e - = - -[0-Change . T Addition }. ~

NAME O'CONNOR, GAIL E. NAME

sTREET ADDRESS | 1311 MYRTLE DRIVE STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP

THLE 1 petete TITLE [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE , . [T Delete TTLE ) [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Celete TILE O Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Lo, ﬁ, ans A57 @A/Z?
-

SIGNATURE:
u Date Dayume Phone #




