2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUNENT # P99000065838 Feb 01, 2001 8:00 am
"DIXIE WELLNESS, INC. Secretary of State

02-01-2001 90065 043 ***150.00

Principal Piace ot Business Mailing Address
1130 HALLAMWOOD TRAIL SOUTH 1130 HALLAMWOOD TRAIL SOUTH
LAKELAND FL 33813 LAKELAND FL 338183
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RG-3590547 Applied For

[T VTN

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CHRITTON, CHARLES P ; Street Address (P.C. Box Number is Not A b
%WENDEL CHRITTON P&&#6 & DEBAR| CHARTERED treet Address (P.O. Box Number is Not Acceptable)
5300 S. FLORIDA AVE.
LAKELAND FL 33813
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agant signature raguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ cn Fi !
Tax flling requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 10. $Irtlejgi;Er%arcngrilr?gu“g::ncmg n fg‘oo May Be
= _ . ed to Fees
(See criteria on back) O ¢ Make Check Payable 1o Depariment of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Gelete TITLE [ Change [ Additian
HAME CORRIGAN, JOHN C NAME
stheer aooress | 1130 HALLAM WOOD TRAIL SOUTH STREET ADDRESS
orv-s1-2¢ | LAKELAND FL 33813 CITY-5T-21 P
TITLE Vo _ [ Delete TITLE BCrenge [ Acdition
NAME GARRIGAN, DIXIE NAME b[ )( |,€ H CO E& ,64..\/
seeer anoress | 1130 HALLAM WOOD TRAIL SOUTH STREET ADDRESS !
CITY-ST-21P LAKELAND FL 33813 CITY-ST-2IP
Twie 7 T T T T T T T T U ] Detee TITLE Y Change [ Addilion’ -
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delte 1ITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2P
TITLE O pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the infermation supplied with4is filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regarlis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglet emppmeles 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a Az Uher like empowpred.

Daytime Phone #

CR2E034 (10/00)




