2003 FOR
UNIFORM B

USINESS
DOCUMENT #  P98000085465

DIXIE MANAGEMENT SERVICES OF FLORIDA, INC.

PROFIT C

3

(UBR)

e EE———— |

ORPORATION
REPORT

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90023 050 ***150.00

Principal Place of Business
3200 45TH ST
WEST PALM BEACH FL 33407

Mailing Address
3200 45TH ST
SUITE 100

WEST PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt, #, etc,

Suite, Apt. #, etc.

(J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
65.0901924 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- T T Name o - T e o .

SHEHMANf QAWD A Street Address (PC. Box Number is Not Acceptable)
3200 45TH ST =
WEST PALM BEACH FL 33407

Zip Code

8. The above.-named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. |

the obligations of registerad agent.

SIGNATURE .

5 S\gﬁgrma. typed of printad name of registered agent and titie i applicabla,

{NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOWIN FEE IS $150.00
* After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTCRS | EX2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [T Detele e (/Change (1 addition
NAME SHERMAN, DAVID A NAME
STREET ADDResS | 607 OAK HARBOUR DRIVE sreeraoress | 125 Quayside Drive
Cm-ST-2p | WEST PALM BEACH FL 33404 CITY-5T- 2P Jupiter, FL 33477
—
TITLE SD [ pejete THTLE ID/Change [J Addition
NAME SHERMAN, THERESA D NAME SHERMAN, TERRY D.
STREET ADDRESS | 807 OAK HARBOUR DRIVE STREETADRESS | 125 Quayside Drive
OY-ST-2% | WEST PALM BEACH FL 33404 CImY-sT-2Ip Jupiter, FILL, 33477
TTLE ) . L - . .1 Delete_ e - eweco - e Lo [ Change [ Addition
NAME T T T T NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TILE {1 Dalete TITLE [Jchange [ Addnm
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7p
e 7 Delete e Ocharge ] Admtioﬂ
AME NAME
THEET ADDRESS STREET ADDRESS
iTY-ST-71p CITY-ST-ZiP
ITLE [ pelete TITLE [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-5T-21P CITY-ST-21P

2. | hereby certity thafthe infarmation sy
indicated on this raport or supplemental re
of the corparation dr the recetver or trustee

changed, or on an attachment wi

pplied with this filing doas not qualify for
parl is true and accurate and that
em|
an address, with all other tike empowered.

IGNATURE:

powered 10 execute this report as

the exemption stated in Section 119.07(3)(i
my signature shall have the
required by Chapter 60

- 0y LD, 51
ST néEma=QUIRED

), Florida Statutes. 1 further certify that the information
same legal effect as if made under oath; that | am an officer or director
7, Florida Statutes: and that My name appears in Biock 10 or Block 11 if

Secretayr/Treasurer

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

¢

|

b
<

CR2E034 (10/02)




