2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P98000008331 Y retary of State

DIXON, LEFLER & LORENZEN, P.A. 05-01-2000 90470 036 ***150.00
Principal Place of Business Mailing Address
i35i7 N. DALE MABRY HWY. 10917 K. DALE MABRY HAWY.
IRNFR FL 33618 TAMPA FL 336184112

o e i IR

Suite, Apt. #, etc. Suite, Apl. #, eic. . DO NOT WRITE IN THIS SPACE

ity & State ity & State 4. FEI Number Applied For
Tooa_, FL linga . FL 59-3488430 et Aot
zip ' i Cauntry i ' Country " ) 8.75 Additionat
33 t ,g ljs pr j% ‘9 ’ ? ) USA 5. Certificate of Status Desired | gee Requireclluona

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
© e R e - - . Name. .- ~wemm o - L -
DIXON, JOHN R Street Address {P.O. Buox Number is Not Acceptable)
10804 ILEX STREET
TAMPA FL 33618
City FL Zip Code

8. The zhove named entity submits this statement for the purpose af changing its registered office or registered agent, or boih, in the State of Florida,

SIGNATURE

Signature, typed ¢r printad name of registered agent and titla if applicable. (NCTE: Registerad Agent signature requirsd when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 E*ecﬁ'on Campaian Financi
) - X Cirt :
Tax filing requirement and elects to do so. X After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccf:ltrigbution. g O fgjeod{t,oh;?éssa
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME DV 0 petete TMLE st NChange [ Acdition

NAME DIXON, JOHN R
STREET ADDRESS | 10604 ILEX STREET
CITe-§T-2p TAMPA FL 33618

NAM aleu Moo v Myers
SmEEErADDRESS g:oéaiw SQA%‘ ﬁ,cl 5]— .
avs Tanpk , FL 32639

TILE ! [JCrange [ Addition

NAME
STREET ADDRESS

CR2E034 19/99

TLE 1S Knetete
NEME LEFLER, ROCHELLE L
staeer A0DRESS | 9618 55TH STREET NORTH

CITY-ST-2IP TEMPLE TERRACE FL 33617 CITY-8T-2IP
ThLE DP O Detete e i _ , [JCrange [ Addition
NAME LORENZEN, ELLEN H NAME

STREET ADDRESS | 16200 LAKE MAGDALENE BLVD.

STREET ADDRESS

CITY-ST-ZiP TAMPA FL 33613 ¢ITY-§T-7P

TITLE [ petste TITLE O change [T} Addition
NAME NAME

STREET ADDRAESS STAEET ADDRESS

CHTY-ST-71P CITY-ST-2P

TIME 7 Defete TMLE [ Change 2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP GITY-ST-2IP

E ' T Detete e {Jchange [ Adaliion
NAME : NAME

STREET ADDRESS STREET ADDRESS

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

13. | herehy certiy that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corparation ar the receiver or trustee empowered ta 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.

SIGNATURE:

Uaytima Phone #




