| S '
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S35906

Apr 05, 2000 8:00 am

1. Entity Name o *
ANDREA SMOAK DIXON, INC. ecretary of State
04-05-2000 90120 032 ***150.00
Principal Place of Business Mailing Address
675 SE LAKWVIEW DR 675 SE LAKWVIEW DR
SEBRING FL 33670 SEBRING FL 35870
us us | ' S
. { )
2. Principal Place of Business 3. Mailing Address
|
Suite, Apt. #. atc. Suite, Tpt. #, glC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i . 59-3058453 Not Applicable
Ze ;lﬁ Court!ry - Zi.p ,_;1 - Country §. Certificate ¢f Status Desired O ?&Z‘iﬁﬂﬁond
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama ot
ANDREW SMOAK DIXON Street Addrass (P.O. Box Number is Not Acceptable)
675 SE LAKEVIEW DR
SEBRING FL 33870

. City

FL I Zip Code

8. The above named entity subrits this statement for the purposa: of changing s registered office or registered agenit, or both, in the State of Florida.

SIGNATURE

Signaiure, lyDed o prnted nama of ragestansd 2gem and titis il lpﬂutlsh

{NOTE: Registerstl Agam signalurs requrad when reinstatng)

DATE

9. This corporation Is sligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00
Tax fiing requirement and alects 1o do so.

(See critaria on back)

- —= After - MAY-, 2000 Faa will be $550.00 -- 1 Trust Fund Contribulion.
Make Check Payabie to Department of State .

10. Election Campaign Financing

$5.00 May Be
Added to Fees

CR2EQ34 (9/99)

1. OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
me  [PST [ Detete TiTLE [Jchange [ Additien
HAME DIXON, ANDREA §. NAME .

STREET ADDRESS | 675 SE LAKEVIEW OR - S STREET ADDRESS

crr-sr-2p | SEBRING FL 83870 | CITY-ST-2PP

TTE D D Deletz BIE [ Change [ Addition
NAME DIXON, ANDREA §. NAME

sTreeT aboress | 675 SE LAKEVIEW DR STREET ADBHESS

arv-st-2¢ | SEBRING FL 33870 -4 - .f cr-st-zp

mie ‘ | (] Detete e _ Ocnange 3 Adolton
NAME ) - NAE

SIREET ADDRESS STREET ADDRESS _ e - . N

CITY-51- 2P | T -51-7P

TILE I [ telete e O] Change [ Addition
NAME - NAME

STREET ADDRESS STAEET ADDRESS

TITY-ST-ZIP I CITY-ST-2F

THTLE O Delete me [J change [ Addition
MAME NAME

STHEET ADDRESS STREET ADDRESS

CTY-ST-2P | CITY-ST-2P

TmE | O Delete me T) Crange L) Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

ory-si-zp | CITY-ST-2P

13, 'hareby certi{l\!‘ that the information supplied with this filin does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
all hava the same legel effect as if made under oath; that | am an officer cr director
apter 607, Florida Statutes; and thal my nams appears in Block 11 or Block 121t

indicated on this report o supplemental report s true and accurate and that my signature
ol the corporation or the receivar of trustee empowared to axecuts Ihis repog as requl
ered. .

changed, or on an attachment with an address, with all other'l]

s o

oty us‘-f);‘,z IR

L. e .

SIGNATURE AND TYPED OR PRINTED NAMEOT SIGNING OFFICER OFf DIRECTOR

SIGNATURE:

' ﬁﬁa , ;/"ZA“/ 7YX 4[);“/:%)'5




