2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S96985 | Apr 25, 2001 8:00 am
1. Entity Name ecretary of State
. DIXIE INVESTMENT; MANAGEMENT, INC. 0a5.2001 S0 048 150,00
Principal Place of Business Malling Addrass
2880 W, QAKLAND PARK BLVD. 2680 W.-OAKLAND PARK BLVD.
SUITE 118 SUITE 118
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
us : : us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0318716 Applied For
. Not Applicable
&b Country b Country 8. Certificate of Siatus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent B ) " 7. Name and Address of New Reglstered Agent — -~
' Name
SUSANNA SCHMOCKER C/O 184S MANAGEMENT INC. Sroat Adiress PO BoxNomber s Mo Aooemans)
: ree ress (P.O. Box Number is coef e
2680 W. OAKLAND PARK BLVD. P
SUITE 118
FT. LAUDERDALE FL 33311
City R FL Zip Code
8. The above namedgnti bmits this sfatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE JLeeec Qﬁlﬁ%)/ﬂ’ﬁ K@</ cila 428 17 (27,
Signature, tybed or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE ?
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
o ] ; . B paign Financing . B
Tau fiing requirement anid efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. 0 fg g,‘{;ggves ®
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DR , [ pelete TILE [ Change [ Addition
NAME DOELEMEYER, HANS J. HAME
sTAeET aporess | 2880 W. OAKLAND PARK BLVD, STE 118K STREET ADDRESS
CITY-ST-7IP FT. LAUDERDALE FL CIty-ST-2ZIF
CTIME O palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2P
TIMET T T o Ooeee — [f e~ = ~  ['thange [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CIY-S8T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~4T-2IP CITY-§T-2I
TITLE [ Delete TITLE ClChange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-§T-71P CITY-ST-Z#P

13. | hereby certify that the informatio/suppligl with this filing does not qualify for the exempiion stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplgfmental éport 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 receivef or frusibe empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment yith fin gddress, with all other like empowered,

) f///rf’ ey

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OF FICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

:

CRZ2E034 (10/00)



