2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOGUMENT # May 28, 2002 8:00 am
=t P96000025287 Secretary of State
. *osk K T
LAW OFFICES OF DIANA L. DIXON, P.A. 05-28-2002 91779 008 ***150.00
Principal Place of Busingss Mailing Address
151 MARY ESTHER CUT-OFF SUITE 305 151 MARY ESTHER CUT-OFF SUITE 305
MARY ESTHER FL: 3256% MARY ESTHER FL 32569
2. Principal Place of Businass 3. Mailing Address H""m ”I ""“ "’ ”I”“m "””m’ 'ml”"”m”"’ l"l
L. . g B it — Rl - T - 7
= Suite-Apt-# etor—"" v om0 Suite, Apt; #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
62-1631822 Nol Applicable
i H t s
2p Country Zip Country 5. Certificate of Status Desired Oa $875 Addltlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIXON, DIANA L ‘ Street Address (P.O. Box Number is Not Acceptable)
151 MARY ESTHER CUT-OFF SUITE 305
MARY: ESTHER FL 32569
LR T City FL | ZrCode
8. The above named gty su‘br"ﬁits ihis statement for.the oseof changing its registered office or registered agent, or both, in the State of Florida.
- S f:__.____.._..__';_.__.T;_'.,':
SIGNATURE — =3 NG~ 7 AN §ZF gt /- g 02—
Aurg, lyped or printed name of registered agent and title if applicatye’ OTE. Registered Agent signature required when renstating) DATE
f’_ ‘12.':?%?399(3“9” 15 e'.'g"?"; tor sallsfy‘(;tg Intangible f F"':!E NO“::;’ '::EE |€;:"$l;|650.0{ll] 1- 10. Election Campaign Financing .. $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee w $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
L]
1, " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE D O petete TITLE [ change [ Addition §
[22)
NAME DIXON, DIANA L NAME g
SIREETA00AESS | 159 MARY ESTHER CUT-OFF SUITE 305 SREET ADORESS 2
CHY-S1-2IP MARY ESTHER FL 32589 CITY-57-2IP L&J
1
TIE ik, BOI8% np om [ Delete TITLE (1 Change [ Additien | S
NAME.,i k,_{'\#;' T o NAME
STREET ADDRESS T - STREET ADORESS
LRI e e
cITyastogpt LT G CITY-ST-2IP
TILE O peiele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE ’ [ Delete TITLE - {1 Change [ Addition
NAME NAME
__STHEET ADDRESS o STREET ADDRESS
R = I e L I Ty e P e .
TITLE [J Delete TITLE e - - [-Change . TAddman |
NAME NAME o £
STREET ADDRESS STAEET ADDRESS . . -
ory-st-ze, L o L . CITY-ST-2iP
TIE 1% Lafome 2 0 e ' L7 .. iU Delete TMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-5T-2IF
43.. ‘he;reby‘crer,tjf-y'(hax,me;ingprmatbn.suppiFed;wlt_h this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
* Tiindlsatedonithis report'er supplernental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver gryustag.empowered to execute this repgMyas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ;."s
changed, or on an attachment wi  address, with all q\tner- like empowg b
SIGNATURE: [- 802 SPMapps>  |f
El DIRECTOR Data Daytime Phone # T




