'2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Nare Secretary of State

ANDREA SMOAK DiXON, INC. ' : 05-02-2001 90045 009 ***150.00
Principal Plac:e of Business Mailing Address
€75 SE LAKWVIEW DR 875 SE LAKWVIEW DR
SEBRING FL 33870 SEBRING FL 33870
us us . .
AR S I
2ill Jaerses) Dave Z [ Jaekson DaveE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3058453 Applied For
_@BRMJG " F L' ﬁEB RMJé i " Mot Applicable
321D}E"§ 3“ ,7“ Loty - ‘35'%7" 0;"3 317 Couniry = | 5. Cefiiticats of Satls beafed"“‘“[]""*gg’ggﬁ:’:‘;‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREW SMOAK DIXON .
675 SE LAKEVIEW DR Street Address (P.O. Box Number is Not Acceplable)
SEBRING FL 23870
2111 JACKSoW Do
Cit Zi
"SeRRIWE FL (3559 - 3312

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1). 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 if made under oath; that | am an officer or director
of the corporation or the receivenor trustee empowered ¥ execus report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgfit wjth an gddress, with all i pwered.

Signalure, typed or printed name of registsred agent and tite if applicable. {NQOTE: Registered Agsnt signalure reguired when reinstating) DATE
9. Ihis corporation is eligible to satisfy ts Intangible FILE NOW!!I! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ~ [PSY 1 etete TITLE MChange [J Addition
NAME DIXON, ANDREA 8. NAME
steet aockess | 675 SE LAKEVIEW DR sweeraooiess | 2 1) MKSM‘DM vE
cmv-s-2p | SEBRING FL 33870 CITY-ST-7P SEBR ). . EL. 33 8?0 - 33[ 7
TMLE D [ Delete TLE ! x Change [ Addition
NAME DIXON, ANDREA §. NAME
steeET aporess | 675 SE LAKEVIEW DR siweeraooness | 2 )M JAe s on Pruve
- |~emv:s1-ze- | SEBRING-FL.33870 - I ) o fomvstze, ] 4 yA i D - 33/7
TILE [ pefete TITLE [ Change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | cy-st-ze
TITLE [ Delete M [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP GilY-ST-2IP
TITLE [ petete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2IP

S‘G NATU RE: 'X SIGNATURE AND TYPED OR PRINTED NAME OF smumt%—nfnecmn l/ M‘Pr% J

Date Daytime Phone #

g

8
DOCUMENT # S35906 May 02, 2001 8:00 am

CR2E034 (16/00)



