2000 UNIFORM BUSINESS REPORT (UBR) (-

FILED

*
DOCUMENT # P99000065838 :
1. Entty Name Apr 27,2000 8:00 am
DIXIE WELLNESS, INC. v o B0 g ecretary of State
i ?J ' 01-12-2000 90077 012 ***150.00
Principal Place of Business Mailing Address
1130 HALLAMWOOD TRAIL SOUTH 1130 HALLAMWOOD TRAL SCUTH
LAKELAND FL 33813 LAKELAND FL 338131818 e o - L.
Jf D " 71
Suite, Apl. #, et Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE :
(NG 55509547
City & State City & State 4., FEI Numbey - i Applied For
) Not Applicabie
Zi Countr Zip - T "
P 4 ® Country 5. Cerlificate of Sthtus Desired $8.75 Additional
Fee Required
6. Name and Address of Currert Registered Agent 7. Name and AddressoT New Registered Agent
((;\ Name
P
CHR“I\ON’ EI:{ARLES P i e s ,QS\ 4 [ﬂD Street Address (P.0. Box Numbar is Not Accegtable}
SWENDEL CHRITTON PARKS & DEBARI CHARTERED . t)( '
5300 . FLORIDA AVE. Q) %ﬂ/
LAKELAND FL 33813 /@ ‘ City FL | 2 Coce
8. The above named entity submits this statement for the pu}pose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, lyped or printed name of ragistered agent and title if applicable, {NOTE: Ragistarad Agant signaluca taquired when rainstaling} DATE
8. This corporation is eligible to satisfy its Infangible ) ) )
Tax filing requiremnent and elgcts to do so. 10 .I?r!iz:lgzr%ag:natlﬁgbnjg\:ncmg O fdsdgoz N;ay Be
(See criteria on back) | ’ ed ta Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 01 Delete ar: P [ Change  [3¢Aadition
NavE e Al C.CoR RIGEHI
STREET ADDRESS . . SREETADDRESS | J/ DO Mifatdmn Lo TIZOKL, S oY
CiFe-S1-2F ' ) CITY-5T- 7P FELANG) L L 339! rg’ )
TITLE ‘ [ Delete TITLE v. S ! ] Change Muun
NAME HAME D/)( 1€ H. CeredGh -
T lss | e | /130 Prretm it TR S suTy
: LA LD 2f 23H13
e . 5 3 Detete e OJChange [ Adtition
NAME : [
STREET ADDRESS STi.ZET ADDRESS
CITY-ST-7P ) CITy -3 7-2IP
TILE [ Delete TITLE O Change [ Addition
NAME i MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-5T-2IP
TMLE ] pelete TITLE [JChange  [] Additon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-8T-2P
e N (] pelete TILE [JChange 1 Additior
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-5T-21P
13. | hereby certily that the information supplied with this filing does not quality for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shal! have the same legal effact as if mads under oath; that | am an officer or director
of the corporation or the receiver or o Y hex?iu!e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with other like empowersdh ,3_853 "ﬁ3§s
SIGNATURE: 2 s 4 ey //5/
/_-- PEAD-CJEPH A Date T | Dayume Prore v
| I




 DOCUMENT # 004000065853

Pric-cipa’ Place o’ Business

Mailing Address

2. Pcipa’ Place of Bysiness

3. Malling Addrass

Suite. Apt. #. elc

Suite, ApL. ¥ el

City & Stale

City & State

2ip Country

Zip

6. Name and Address af Current Registe.

o

=7

[

A0 03|

DO NOT WRITE IN THIS SPACE

4. FEI Nié?ber
e "“'35-? d 45-’7 Not Applicaole
v L

Applied For

5. Cerificate of Slatus Desired [ 9815 Adational

Fee Required

Name and Address of New Registered Agent

-3 (PG Box Nurnber is Not Acceptable)

Cry

FL lfz.n Code

8. The above namaed eniity submits this stalement “or the purpose of changing

its 16g'stered office or registered agent, o both, in tho Stale of Fioriga

SIGNATURE
S1gale, vped o printod ~eme of fapsterca A0eA 21d I'ie ¥ anp cabin (ROTE Ragistaned Agurt sigalue QM ¥amn engaleq) DATE
9. This corporaton 1s eligible to salisfy its Intangible . .
Tax liting requirement and slecls to do so. 1e. %i:f&?:g;:;%u;:nammg 22'-00 ﬂgab' Be
{See criteria on back) 0 L - ed o Feas
Pl A
1. OFFICERS AND DIRECTO) ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 )
TITLE ) beiete LR [Jchange [ Addition gg
HAKE Hadi &
STOEL [ ADOAESS STREET ADORESS A
feia 2 1 CiTy-$1-2P 5
nie O paiee TLLE (JcCrenge () Addision | &
NAME NAME
SIFEET ADDRESS STREET ADDAESS
LIy ST 2P CITy- 81 7% i
LT [ Diiete 1iE O crange ] Azation I
NaMz NAKE ;
SREET AUDRESS STRLLS AJORESS
CITY-51-2P CTY - 57-2ip
i ] Delete TTE [ chage ] Adduen
bt [T3Y
STAFE [ ALTRESS SIREET ADSESS
ClY &T-2p LITY-ST.2P
nrLr £ Delen [EA: [] Crasgz 0] Addition
HARE NUSE
STREET AulAzSS STAFET AODHESS
oy-§t-2p Y-S5 IR
e 7 Detete m.g [J Change [ Addition
NAE KAVIE
STREEY ADDRESS STAEE| ADDRESS
CHTY-ST.2IP SHY-SE-3iP

13. I heraby ceriify that the information supplied wilx this fil
indicated on this repart of supplemental repord is true an
ol the corparation of the redelver e "
cranged, or on an attachment wj

does net qualily for the exemption stated in Seclion 119.07|
accurale and that my signature sha|l
Ped 10 execute this report as required by Cl
all olher like empowered,

have the same lagal e

3)(1). Froda Statutes | hurtrer certify 1hat tha mformation
fect as if made under cath. tha! | ami an ofiicer of director
hapter B07, Rorida Stalutes: and that my name appears in Biock 11 cr Block 12 if




