2003 FOR PROFIT CORPORATION

UNIFORM

DOCUMENT #

1. Entity Name

ANDREA SMOAK DIXON, INC.

BUSINESS REPORT (UBR)
S35906 '

Principal Place of Business

Mailing Address

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90140 038 ***150.00

90073432

2111 JACKSON DRIVE 2111 JACKSON DRIVE .
SEBRING FL 338703317 SEBRING FL 33870-3317
Us us

2. Principal Place of Business

3. Mailing Address

Suiie, Apt. #, etc.

Suite, Apt. #, elc.

ORI R ERRTRTRA

[J CHECK HERE IF MAKING CHANGES

City & Slate City & Stale 4. FEI Number Applied For
59-3058453 Nat Applicable
e Country Zip Couniry 5, Certificate of Slatus Desired D ?8 -75 Additional
g | s, o Yt e e = —— . - 80 Required- o
g, Namo and Addreu of Current Reglstered Agent 7. Name and Addresg of New Reg!slered Agent
o _ ) L Name .. .. __ . - - . _—— e e

Dlxon‘ ANDREA § Street Address (P.O. Box Number is Not Acceptable)

2111 JACKSON DRIVE

SEBRING FL 33870-3317

City FL | ZeCoce

8. The abave named entlty submits this sta:emenl for the purposa of changing its registered office or registered agent, or bolh, in the State of Florida. ! am familiar with, and accept
lhe obligations of registerad agent.

SIGNATURE
"‘ Signature, typed or printéd name of registaced agent and Lt § apphcable, (NOTE: Ragistored Agent signalure required when rexistahng} DATE
Pl 1 FEE IS $150.00 . . .
Aﬂer‘iﬂE Nmos Feswfllie $550.00 - 8. Election Campaign Financing $5.00 May Be
ay 1, 4 Trust Fund Contribution. Added to Fess

Make Check Payable Lo Florida Department of State.

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
- ” 01 b e [ Crange [ Addition §
NAME DIXON, ANDREA S HAME =
staeer aooress | 2191 JACKSON DRIVE STREET ADDRESS 3
ore-st-7r | SEBRINGFL 33870-3317 CrTY-ST-21p g
ME D [ Delete TTLE [0 change [ Addition g
NAkE DIXON, ANDREA 8 HAME
stocer ao0R€sS | 2141 JACKSON DRIVE STREET ADDRESS
arv-si-zp | SERRING FL 33870-3317 . cv-s1-21
- - -
Time O Deleta TITLE [ cChange [ Aadition
L S m e m . J-NAME .
‘STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST- 2P .
TILE 3 Celete mE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21 CITY-SI-7iP
TTLE 2 elete TLE CIchange [ Addition
NAME § MME
STREET AODRESS ) STREET ADDRESS
CITY-S1-2P : CITY-ST-21P
. TME O Delete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZIP
12. | hereby certily that ihe information supplied wilh this-4 ‘ng doas not qualify for the exemplion stated i Segiion 119, 07%3)0) Florida Statutes. | further certify that the information
indicated on this reporl of supplemental repoH i§ trdie ald accurate and that my signature shall have the same lagai effect as i made under oatb; that | am an officer or director
of the corporalion or thaTed povered o execute this report as required by Chapter 607, Floridz Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gtfachmgnt , with all pther Lke empowered.
SIGNATURE vas




