- 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # P98000095599 ecretary of State
1. Entity Name 19l sk o 0
DIXIE MANOR, INC. 04-18-2003 90221 049 150.0
Principal Place of Business Mailing Address
2317 TARLETON TWINS TERRACE 2317 TARLETON TWINS TERRACE
CHARLOTTE NC 28270 108
B IO ER A
2, Principal Place of Business 3. Mailing Address )
S
ﬂfinte Apt. #, otc. o . Sute Apt. #.ete. . s e o [ CHECK HEREJEMAKING CHANGES . _ . _ __
City & State City & State 4, FEI Number 58'24265&) Applied For
Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $8‘75 A_ddi:ional
Fee Required
6. Namte and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

FORMAN, ROBERT §-
2101 W COMMERCIAL BLVD
SUITE 4100 S
FORT LAUDERDALE FL 33300 o FLL [ 20 0o

Street Address (P.O. Box Number is Not Acceptable)

B. The above nar,ned entity submns this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pr\ntea name of registerad agant and titls # applicable. (NOTE: Registared Agent signatura raguired when reinstating) DATE
FILE NOWII! FEE 18 $150.00 . . . ] e P [ —
- = N i . e T - =7 97 Electi Fi =T a |
After May 1, 2003 Fee will be $550.00 T o G O ey €
Make Check Payable to Florida Department of State .
10. " OFFICERS AND DIRECTCRS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] oelete TITLE [ Change [ Addition
NAME CALANDRA, MICHAEL e :
streer anoress | 2317 TARLETON TWINS TERRACE STREET ADDRESS
orv-sr-ze | CHARLOTTE NC 28270 CATY-ST-2P
TIMLE [ pefete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
me 7 Delete TTLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME HAME )
STREET ADDRESS |~ T o T e - o e oW ADDRESS | T T T I
CITY-5T-21P CITY-ST-2P
TITLE [ pelete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [JChange [0 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . . .. [f CITY-ST-ZIP

12. 1 hereby certify that the informaticn supplied with this filing does not qualify 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or BLock 11 if
changed, or on an Iattachmem with an address, with al! cther like empowered.

SIGNATURE:  SIASUTURE REQUIRED wichael calandra Aulo:  w-syy L0713

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytima Phone #

LO ML

iV

CR2E034 (10/02)



