2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00
DOCUMENT #  P98000008331 glécretary of Statffl "

1. Entity Name
DIXON, LORENZEN & MYERS, P.A. 02-04-2002 90198 001 ***300.00
Principal Place of Business Mailing Address
3335 W. BEARSS AVE. 3335 W. BEARSS AVE. RN TR Y]
TAMPA FL 33618 ‘ TAMPA FL 33618
2. Principal Place of Business 3. Mailing Address ”II""’ "I m |IIWI m II””I"I |I"’ "m lml ”m ||m “I| ‘|||
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3488430 Not Appiicabia
2p Country Zp Country 5. Certificate of Status Desired O $8.75 Acditional
. Fee Required
6. Name and Address of Currenit Registered Agent 7. Name and Address of New Registered Agent
_ Name i R— - -
——— i e - -
LORENZEN' ELLENH Street Address (P.O. Box Number is Not Acceptable)
3335 W. BEARSS AVE.
TAMPA FL 33618
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
. n . Y . . N ' M
9. ‘_Ir_hlsfflzprporanc_m is e\|tg|b|§ tc[> sa;mstfyctfts Intangible Aft:l:f N:)\g:’:,!{l)2 FFEE IS”|$J 52505% 0 10. Election Campaign Financing $5.00 May Be
ax |mlg rgqunemen and siects 1o ca sa. Z/ rway 1, ee w . - Trust Fund Contribution. O Added to Fees
(See criteria cn back) Make Check Payable to Department of State
1.~ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TIMLE []change [T Addition
e DIXON, JOHN R NAME
STREET ADDRESS | 10604 IIEX STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-21P
TITLE VD 1 pelete TITLE [1Change ] Addition
NAME LORENZEN, ELLEN H NAME
STREET ADDRESS 168209 LAKE MAGDALENE BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 GITY-ST-2IP
TITLE STD [ pelete TITLE [ Change [ Addition
- MYERS, ASHLEY M e
STREET ADDRESS | 3008 W. SAN MIGUEL ST. STREET ADDRESS
or-S-2? | TAMPA FL 33620 o st ze
TINE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
NME 3 Delete TITLE [[1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TTE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), 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 empawered 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.

signature: Mg yos ciksiey M. Myers VQ{/O& 813 W80t

SIGNATURE AND [YPED OR PRINTED NAME{BF SIGNING OFFICER OR DIRECTRR ) TDate Daytime Pharie #

g

Led 3o A0

ny

CR2E034 (9/01)




