FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000104175 = ecretary of State
1. Entity Name 04-17-2003 920612 033 ***150.00
GATLIN-DIXIE, INC.
Principal Place of Business Mailing Address
4435 CURRY FORD ROAD 4435 CURRY FORD ROAD
ORLANDO FL 32812 ORLANDO FL 32812
2. Principal Place of Eusiness 3. Mailing Address “IIl'III "”Im |Im II'" "m "m“l” "m mll "Il“lm Im ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
‘ 59—30%45 ) Not Applicable
Zip Country 2p Couniry 5. Cerlificate of Status Desired O §8'75 Additional
.- [ FEUU DI NN ) I R MU .- . - . FesRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALLETTA, JAMES - :

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

301 E. PINE STREET

SUITE 1400 ‘}

ORLANDOQ FL 32801 K City FL Zip Code

K

a '

8. The abﬁr‘é{ga}mgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhg: 'sfi:‘f regislered agent.

sred agent and litle if 2pplicable. (NOTE: Registered Agent sighatura required when rainstating) DATE
i W
AﬂFll{‘E -NSV:H“ I::EE 3|s"i1 : Og o0 9. Election Campaign Financing $5.00 May Be
. ervay 1, ﬁD3 i e‘ ) . Trust Fund Contribution. O Added to Fess
Make Chetk Payhble §&Florida Depai¥ment of State
10. B OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - . [ pelete TITLE [JChange [ Addition
NAME *| ONG, BERT L% NAME
street anositss | 4435 CURRY FORD R STREET ADDRESS
orv-s-ze | ORLANDO FL 328124¢* OITY-ST-21P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ABDRESS
omY-sT-ZP - L - [_cr-sr-ze _ o L
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIRLE 1 petete TILE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP =CITY-ST1-2P
TME O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-ST-7iP GITY-S$T-2iP
TITLE [ petete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information 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 supp'emental report is true angl accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowercef
changed, or on an attachment with an address, wi }'I} er like/empowered.

£l

X
SIGNATURE: __ SIGNATU

s
)
SIGNATURE AND TYPED QR PRIN

I mﬁfor-]slsums QFFICER OR DIRECTOR Date Daytime Phona #

ne MmN

Ay

CR2E034 (10/02)



