2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Nam '
ity Name May 08, 2000 8:00 am
DIXIE SAILING, INC.
: Secretary of State
05-08-2000 90043 036 ***150.00
Principal Place of Business Mailing Address
1316 GINGOLD ST NW 1316 GINGOLD ST NW
PALM BAY FL 32907 PALM BAY FL 32907
R ]
H5 8, ERMA CouliNe [YSAERMMY CoulllT NE
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State - ~— ity & State == -~ 4. FElI Number— -~ e - - = Applied For
Pl BhAy Yarm 3Ry 59-36VboW) Not Applicable
Zj I Country Zi %)untry » 5 $8'75 Additional
%f 2290 11| deevV A&D '5, 207 Rovy %D 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName " . .
2lodn L .GEeNSLINGER
SANTORE, MICHAEL A Street Address (P.O. Box Number is Not Accepiable)
483 ORLOV RD NW S ERMA  CoueT WNE .
PALM BAY FL 23907 , - .
City . ' Zip Code
PALM Ra, FL | 55351
8. The above naWs this statement fgr the purpose of changing its registered office or registered agent, ér bath, in the State of Florida.
SIGNATURE j (N tan_a / o 5/' 2 Y~ Zooo
. Sfﬂatut\a typad ot printed name aof regis'f‘.’eredﬁ’ent and hia it applic% (NOTE: Registered Agent signatura required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 locti o )
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- Eecuon Campaign Financing $5.00 May Be
i rust Fund Contribution, O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 54 Delete TMLE E, 31 —3’ ‘\‘ o * [ Change T Addition
’ © L. GeENS
e SHEREAR, JACK A . v > LN o
STREET ADDRESS | 1316 GINGOLD ST NW STREET ADDRESS | Vpi5 a8 ERV\Q CoWRT NE 1 : ' '
N ~k .
CITY-ST-2P PALM BAY FL 32007 CITY-S7-2iP Pate BAY, FL_2 290 1 oo i
TLE D N [ Delete e o Dchangz [ Acdtien’
- NAME GENSLINGER, JOYCE A : HAME
STREET ADDRESS | 452 ERMA CT NE - STAEET ADDRESS . - T P
CITY-5T-2IP PALM BAY FL 32907 h CITY-ST- 7P : T
TILE [ pelete TITLE * [ Change ] Addition
NAME NAME
STREET ADDRESS ' STHEET ADDRESS
CIvY-S1-2IP CITY-ST-2IP
TITLE [ Detete TIE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St1-2iP . CITY-ST-2IP
mEe ] oelete TITLE ) [3 Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered. 334
ES A
. N -- -1 .
: » “A -2 000 131X
SIGNATURE: %q@;. q ‘;&M)Mc,.w ‘F-ay -2000 981131
SIGNATURE AJ’b}'VFEf OR PRINTED NAME OF SIGNING OFFICER OR (TECTOR Data Daytime Phone #
v

CR2E034 (9/99)



