T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000036653 _

t. Entity Name | .., -

DIXON RENTAL PROPERTIES, INC.

Lt Ny
Mailing Addrass T

151 MARY ESTHER BLVD. SUTE 306
MARY ESTHER FL 325691973

Principal Place of Business

151 MARY ESTHER BLVD. SUITE 305
MARY ESTHER FL 3256%

2. Pruincipal Place ot Busingss r 3. Mailing Address

Sulte, Apl. #, atc. Suita, Apt. #, elc.

FILED
Jun 27,2000 8:00 am
Secretary of State

05-26-2000 90082 042 ***150.00

OT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
5&8 } Qaas 14"’ Not Applicable
Zip Courtry Zip Coundry ) L . $8.75 Addiiona
. 5, Certificate of Status Des_lred D_ -Fas Required .
6. Name and Address of Current-Reglstared Agent - 7. Name and Address of New Regisierod Agent
Name
OXON, DIANA L . Street Address (P.O. Box Number is Not Acceptable)
| ——— -~ 151-MARY-ESTHER BLVD, SUTE- 305 ——— —— — S RO S S _
MARY ESTHER fL 32569
City FL | % Cods
8. The above named entity submits this staterent for tha purpose of changing its regislerad offica or registered agent, or bqth. in the State of Florida.
SIGNATURE
AL E .:‘.{.::.S;q.nut‘::.,_ty_;vduym name of regsisred agant and tda f appicable. ] tJfOT'E.’Mis:er‘-?Agem SiQNMTUre reqUINed wheh FensaEng) DATE
ey, L T Y o e A - *
9.} Thig dofrioration s eligibie o satisty its Intangible FILE NOW!!! FEE IS $150.00 . L
10. Election Campaign Financin
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust IFundECO‘:,:iuﬁlm_ o ggﬁmh;?esh
{See criteria on back} Make Check Payable to Department of State
. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1 -
O o SRS BN 0 pelete T ‘ Ochange [ Addition | &
. ) a
NAME DIXON, DIANA L HAME g
STREET ADDRESS | 151 MARY ESTHER BLVD, SUITE STREE] ADDRESS 2
cTv-sr2r | MARY ESTHER FL 32569 o527 5
e D () petete TILE Ochange  [] Addition | &
NAME DIXON, ROY D HAME
smheer aooess | 461 MARY ESTHER BLVD, SUITE 305 STHEET ADDRESS
Testie | MARY ESTHER FL 32569 Gl
L I n T o — rET— -[JCtange  [] Addition-
NAME NAME \
STREET ADDRESS STREET ADDRESS '
CITY-Si-ZIP ) CITY-57- 217
TIne " D oetete TIMLE : DY Change L} Addiion |~
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CINY-S1-2F !
| TTLE 3 velese TME [} Change [ Addition
NAME NAME
) STREET ADDRESS STREET ADDRESS
b oeny-si-np CIFY-ST-IP
me T O oelete e OJChange L Addition
" HAME . NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST- 7P

13. | hereby certify that tha intormation supplied with this filing does nat quality for the exemption statad in Section 119.07(3)(), Florida Siatutes. ! further certify Ihat the infarmation
accurale and lhat my signature shall have the same legal effect as it made under gath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to executa this raport as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12t

indicated on this report or supplemental repert i true an

changad, or an an atiachment wity an address, withall ctherlike empowered.

SIGNATURE: __J [finix. A AL/ un, :

(D343-3500

411 lno

Oate

—_— =



