2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

PgENEJthAENT # P980001 041 75 04-30-2002 90215 040 ***150.00
GATLIN-DIXE, INC.
Principal Place of Business Maliing Address
4435 CURRY FORD ROAD #4435 CURRY FORD ROAD
ORLANDO FL 32812 ORLANDO FL 32812
I S AR TEA R
Sulte, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59‘3%45 Not Applicable
Zip Country Zip Country " ) $8.75 Additionat
B. Certificate of Status Desirad O Fes Roquired
6. Name and Address of Current Reqistared Agent .. . 7. Name end Address of New.Registered Agent . . .
= e = “MNeme___ - _ . _
BALLETTA, JAMES Street Address (P.Q. Box Numnber is Not Acceplable)
301 E. PINE STREET
SUITE 1400
ORLANDO FL 32801 City _ FL | Zip Code

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

i

7

May 29, 2002 8:00 am

SIGNATURE
Signatuea, fyped or printad name of registarad agent and btie if agplcable, {NOTE: Ragintered Agent cignatire required whan rernseating) DATE
1
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and slects 10 do so. After May 1, 2002 Fee will be $550.00 : y
i Teust Fund Contribution, Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. . OFF!CERS AND DIRECTORS 12, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e )] (1 petete TITLE O change 7 Addition | 5
NAME ONG, BERT RAME e
STREET ADORESS | 4435 CURRY FORD ROAD s | STREET ADDRESS 3
cv-si-zp - { ORLANDQ FL 32812 £ITY-51-2P lélJ
TRE £ petete TMLE O Change [ Addltion | G
NAME . NAME
STREET ADORESS STREET ADDRESS
CATY-51-2P : : CITY-51-2P
omg o TR ' " D belete mE R T Clchang D) Addiien |
NAME T ———— = e MR e o . . _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cnY-$1-2P
TME 3 oetere O Change (I Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-s1-ap ] CITY-ST-2P
(13 1 Delete TTLE [ change [ addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P * CITY-5T- 7P
TLE [ pelete TME COchange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CHIY-SI-2P

13. | hereby certify that the informalion supplied with this flling doea nofg .‘slify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repon is true and accura any that my signature shall bave the same lagal alfect as if made under oath: that | am an oficer or direclor

of the corporation or the receiver or trustee empowered to e § report as required by Chapter 607, Florica Statules: and thet my name appears in Slock 11 or Block 12 if
chapged. or on an attachment with an address, with all othy powerad.

SIGNATURE AND TYPED Oft PRINTED NAME

SIGNATURE: __ S QN T NS § () .CZ_QZ;(@ %7%,2&.7751




