2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENTS  POgO00018123 Wecretary of State

1. Entity Name

SCOTT C. DIXON, P.A, 04-25-2002 90017 029 ***150.00
Principal Place of Business Maifing Address

1800 W HIBISCUS BLVD #124 550 E STRAWBRIDGE AVE

MELBOURNE FL 32000 MELBOURNE FL 32901

AV RSRAEAV A R

2. Pringipal Place of Businass 3. Mailing Address
1800 W. Higievs B,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
2%
City & State City & State 4. FEI Number Applied For
ﬁ]n&auP-NE N 'Eaﬂ;l)ﬁ 59-3500235 Not Applicable
o Couniry Zlf?éz 70) Country 5. Certificate of Status Desired O gzzgﬁ:ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ] : Narne
Scorr €. Dixew
DIXON' SCoTT C Street Address (P.O. Box Number is Not Accepiable)
613 RONSTOCK CIRCLE
PALM BAY FL 32907 1371 Cotaedear Opr DRie
City Zip Code
boem  Boy FL [ “" 33407

anging its registerad office or registeraed agent, or both, in the State of Florida.

Seorr C. Dixow H-13-02

8. The above named entity 5 its this staternent for the purpo:

SIGNATURE
Signatbre=tii5ed or printsd name of registered agenl dnd titie if applicable {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is sligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Comtribution. O Added to Feis
(See criteria on back) O Make Check Payable to Department of State
", OFFICERS ANC DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Change (] Addition
NAME DIXON, SCOTT C NAME
STREET ADDRESS | 1800 W HIBISCUS BLVD #124 STREET ADDRESS
onv-s-z¢ | MELBOURE FL 32901 OITY-ST-ZP
e hed ;’ O Delste TILE [0 change [ Addttion
NAME L NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7IP CITY-ST-ZIP
WILE B - e - Oovelete, Qe _ ... . . .. _. - .. . (O Change (T Addition
NAME NAME ) o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TITLE I charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE Tl Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O belete TITLE - O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not quality for the exemption 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 empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ddresg, with all ¢ like empg

SIGNATURE: ; F"‘HE%ED Y-42-02 32 TIR- 4739

TED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

|42 240 V) ||

nv

CR2E034 (9/01)



