2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000054132 Jan 28, 2000 8:00 am

1. Entity Name

DIXIE SPORTSMANS HUNTING LODGE, INC. Secretary of State

01-28-2000 90069 048 ***150.00

Principal Place of Business Mailing Address
#1 HWY 358 P. 0. BOX 2631
CROSS CITY FL 32628 CROSS CITY FL 32628-2801
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-35461 13 : Not Applicable

Zp Country Zip . Country 5, Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e e e - Name e e S o e -

SINGLETARY, DAVID J Street Address (P.O. Box Number is Not Acceptable)
#1 HWY 358
CROSS CITY FL 32628

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 printad name of registsred agent and title if applicable, (NOTE: Registerad Agent signature required whan rainslating) DaTE

This corporation's eigiolefo satisy it tangible
«filing requirement qu‘q%e_gtg.

| - s-  FILENOWIN FEE I1S.$150.00 - -, ... . s g L et g e e BT L,
3 R S e R - P MUY - e et z ety
o[ "Atter MAY 1, 2000 Fee 'will bie $550.00 Election Campaign Findnéing 72477 §5,00°May B¢ ;

Trust Euf\gdﬁ(’\ih‘gﬂ\g{i,ﬁpnf‘ e --E-]—‘k'é‘}% Adddd to Fees

5
AN

CR2E034 (9/99)

? (36 Ciiteria ol bagk) 1 T L] S| Make Gheck Payable to'Department of State . | ud T T R
1. T "~ OFFICERS AND DIRECTORS 12. ADCITIONS /CHANGES TO OFFICERS AND DIREGTORS N 11
me D . [ Detete TLE [JChange [ Addition
NAME SINGLETARY, DAVID J NAME
STREET ADDRESS | HWY 358 NORTH STREET AODRESS
CITY-§T-2IP CROSS CITY FL 32628 LITY-ST-2P
TinLe [ petete TImE 5T O Creage X paditon
NAME NAME SHEILA P S)neisTray
STREET ADDRESS sweETADORESS | Y IS8 A
CITY-sT-2IP CiTY-§1-2P déess O/TY R RPeoF
TME - D L e e w viaemmm e = gt STWMEC T = {mT - T T e O change 2] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST- 2P
TIME ! O Delete TNLE [Jchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY- 1. 7P GITY-5T- 2P , .
me . . 7 Delete TITLE — ) : [Jchange . [ Addition
NAME - NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), 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 ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all gther like empowered.
Jacon 35493

SIGNATURE: J@uo{ | i /Sl

OFFICER ORDIRECTYR. LA =2 Daytms Phone %

-

7




