ik

P mn FILED
2001 UNIFORM BUSINESS REPORT (UBR) y Aug 15,2001 8:00 am
DOCUMENT # P99000003538 .. -~ Y. Secretary of State
1. Enlity Name 07-27-2001 90001 014 ***150.00
DIXIE CLASSIC CORP- > 08-15-2001 90002 028 ***400.00
e
Principal Place of Busingss Mailing Address
3350 10TH ST. N.MHOD 3350 10TH ST. NL#11(2
NAPLES FL 34100 NAPLES FL 34103
2, Principal Place of Business 3. Mailing Address HII"“I ﬂ”lmm I ’"I "” "I" "ﬂ”“l I”““m m”m
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.3552357 Applied For
Not Applicable
c B T LT S| s Ceneseaisousnsies | (3 3BTS sadtona |
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Apent
e v ee——_— = T = Name — e T e N — -
FOWLIE, GENE -
. 4350 10TH §.!. N. #1103 Street Address (P.O. Box Number is Not Acceptable)
B NAPLES FL'34103 T
L Chy FL | Zip Codo
. Tha above named entily submits this staterment for the purpose of changing ils registered office of registared agem. or bath., in the State of Florida
SIGNATURE
Sugrianss, byixdd (F peAnkad Name of ragizioned A0eal and (& i apphcalila, {NOTE: Aegistersd Agant SGNanye redguicsa when reinstamg) DATE
9. This corporation is eligidle to satisfy is inangibis FILE NOWIN FEE IS $150.00 . N
Tax filtng requirement and ¢lects 1o do so. AHer MAY 1, 2001 Foe will be $550.00 1. Eﬁ::ﬁzriagf:fg ufi:: neing fdsd!eg(t)o“;g::e
{Sao crileriz on back) Make Check Payable 1o Departmen ot State '

1. OFFICERS AND DIREGTORS 2. ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 11 _
me P £} pelete e [Jchange [ Addiion | 3
HAME FOWLE, GENE NAME : =
STREET AboRess | 3358 10TH ST N #1103 STREET ADORESS I
oY-Si-zp | NAPLES FL 34103 Cirt-S7- 2 @
TmE [l pelete TILE [ Change [ Addition 5
HAME NAME
STAEET ADDRESS. STREET ADDRESS
CITY-ST-1p CITY-81-2IP

TETT o= T e T T e Y e T T T TS e e T T e Ol Crange {7 Addisioh [ =™
NAME nawE
STREET ADGRESS STREET ADDRESS
ON-Sh7P - - e e em e —e - —f-orvesrap o] .. - - L L — d——-
FILE O Delete TRE [ change ] Addition
NAME NAME
STNEET ADDRESS STREET ADDRESS
Qrv-sr.ap CIFY-57- 7P
Tme 3 oeete 13 [ crange [ Addilica
HAME NAME
STRELT ADDRESS STREET ADDRESS
CIr-5T. 2P CITY-ST-20 )
TRE 3 Dele e C)Cnange [ Additian
HaE NAME
STREET ADDNEESS STREEN ADORESS
Y- 51-0p TITY-ST-2F

13. 1 heraby certify that the info

indicated on this report pplefgental report is rue

changed. or on a1 agdchmant wit

SIGNATURE:

suppliad with 1his filii

0es nol quality for the exemption stated in Section 119.07(3)i). Floricta Statutes. ! further centity that the information

d a0gurate and that my signature shall have the same legar eflect as if made under oath; thal 1 am an officer or direcior
of the corporation or thpfeceiver ol irustee empowerell to exfcute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 .or Block 12 if
n adoress. with allother Jke empowered.

4 - (6-0l

A41 12 3812

TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Darytiee Phoria 4




