2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P4LO0003022( —

1. Entity Name

FILED

Jun 06, 2000 8:00 am

Dixon's Telecommunication Services, |ne’ Secretary of State
, 06-06-2000 90011 049 ***158.75
Princi-pai Place of Business Mailing Address
510 E. Minmesoter Ave.
1
Maac,l-enn\/. FL. 332063 B010145:
2. Principal Place of Business 3. Mailing Address
Same
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5023 3 "]A 10 | Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired fﬂ EB'TS Additional
ee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - —— = —_— NaFné = e e e T e

Co

rioinN bixon ,

510 B. Minnesote. Ave.

Street Address (P.O. Box Number is Not Acceptable)

MO{CC_\@J\Y\\I . cL. A0 3 City FL [ e Coce
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registered agent and title i applicable (NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation’is eligible to salisty its Intangible 10, Electon Campaian Finan‘cing . $_5,‘00 May é_

Tax tiling

requirerment and elects to do 50.

Trust Fund Contribution,

Added to Fees

{See criteria on back) O
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TTLE Cresiclent éSGCVE- 7 Detete TILE [Jctange  [J Addition | &
NAME C oYU 1 xor) NAME 23
STREETADDRESS | )y (. V0N eso’ra A\le i STREET ADDRESS %
CITY-ST-2IP (V].a cCAe . FL 32063 CITY-$T-2IP _ |8
TITLE \j;c‘e},()resrdtnl.\, /“}eaﬁwﬂ/ [ belets TITLE O change [ Addition | O
HAME a1 iYer NAME
STAEETADDRESS | =S( s . T rynes oo A\[{ i STREET ADDRESS
ST | MYa e che g, FL. 2200 2 CITY-ST-2P
THLE. . _ N v e [ Delete TITLE [ change [ Addition
NAME ’ = e e
STAEET AUDRESS STREET ADDRESS
GITY-5T-2P CITY-8T-2P
TTLE O petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 1 etete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-ZiP
TLE O Deiete TITLE [JChange [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cficer or director
of the corporation or the receiver or trustee empowsred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5-10-00  Fod -254-(3¥9

changed, or on an attachment with an address, with all ol

SIGNATURE!

et A, QAA_J

empowered,

P A

/ SIGNATURE ANDTY% OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #

_ |




