2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072739 ~ May 09, 2000 8:00 am
1. Entity Name S t f St t
DIXIES.NET, INC. €cretary ot state
05-09-2000 90081 012 ***150.00
Principal Place of Business v Mailing Address
2851 ENTERPRISE RD. P. Q. BOX 5249
DEBARY FL 32713 ) DEBARY FL 32728-5249
Suile, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
——c e e S e =T ———a oz - - e I L B = S -
City & State City & State 4. FEI Number Applied For
L7~ 040 Not Applicable
2l Country Zip Country 5. Certficate of StatusDesired (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENSON’ CHARLES B Street Address (P.C. Box Number is Not Acceptable}
2851 ENTERPRISE RD. '
DEBARY FL 32713
Cit Zip Code
. ” FL
8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S L LT
SIGNATURE
Signatura, typed or prnted name of registerad agent and title if applicable. {NOTE: Registered Agent signalure reguired whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Ei .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tri:tt|::ndagn;:ilr?;mig1:ncmg 0O ff&gﬁohgife
(See criteria on back) O Make Check Payable to Department of State L
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PID 1 Delste e . o " [Clchange [ Addition
HAME BENSON, CHARLES B NAME ‘
sTReeT A0DRESS | 2851 ENTERPRISE RD. STREET ADDRESS
CITY-ST-ZIP DEBARY FL 32713 CITY-ST-2IP i
TILE VD . 7 Delste” TME ' [JChaage  [J Addition
NAME BENSON, KATHERINE M NAME
streeT a0oress | 2851 ENTERPRISE RD. - ~- B STREET ADDRESS TS SEmemee o S e e e e
CITY-ST-2IP DEBARY FL 32713 CITY - 8T-2P 7
ME [ 1 Delete TITLE [ Change [ Addition
NAME . CULLYMORE, CHRISTAL L NAME :
sTReET nooRess | 2851 ENTERPRISE RD. STREET ADDRESS
CITY-§T-2IP DEBARY FL 32713 - CImy-sf-2IP ‘
TITLE 7 Defete MLE _ : - [JChange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-st1-2IP
TITLE T Deete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-ZIP
THLE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21P CITY-ST-2IP

13. 1hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is 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 trustee smpowered to execute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or 8lock 12 if

T lal '] Ha

changed, or on an a P S, er like empowered.
/9
SIGNATURE:Y , ' avce X 4//;’ —~ 00 )(ﬁ%;, éf’ 5,75) 77

sl aVhiY=}el )
e WIS Y FA ] oy

tago
4
M




