2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000082670 May 17, 2000 8:00 am

1. Entity Name
R.J. DIKMAN REFERRAL ASSOCIATES, INC. Secretary of State
05-17-2000 90935 037 ***150.00

Principal Place of Business Mailing Address
300 5. HYDE PARK AVE. P O BOX 23488
TAMPA FL 33606 - TAMPA FL 33623-3488

us

I

(MR

|

1315 South Howard Ave.

2. Principal Place of Business 3. Mailing Address “Il”lll “lm

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State R ] City & State 4, FEl Number Applied For
Tampa FL - .. 58-3469342 Not Applicable
2ip Country Zip Country - ) $8.75 Additional
33606 5. Certificate of Status Desired (| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name .
Dikman, Robert J.
DIKMAN, ROBERT J Street Address (P.O. Box Number is Not Acceptable)
300 S. HYDE PARK AVE.
TAMPA FL 33606
L3 1315 South Howard Avenue
Cit Zip Code
’ __Tampa FL | “53806

)‘m purpose of changing its registered office or registered agent, cr both, in the State of Florida.

. Robert J. Dikman %/26/00

ame of registered a'g';em Bnd \n\m {NOTE: Registered Agent signetute required when rainstating} DATE
9, This gorporatipn is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax hlmg rgquwement and elects o do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. O Add-e 4 1o Foes
{Bee criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ThLE DPVS : (7 Delete ut: 3 Change [ Addition
HAME DIKMAN, ROBERT J NAME
svaeeT ADoRess | 300 S. HYDE PARK AVE. smeeraoopess | 1315 South Howard Avenue
av-s-zP | TAMPA FL 33606 CITY-§T-2F Tampa FL 33606
TITLE . 1.0 . [l Delete ° TIE 37 Change [ Addition
NAME HARDIN, JANE L I - : e P
streeT AooRess | 300 S. HYDE PARK AVE. smeeranoress | 1315 South Howard Avenue
CTy-StT- 2t TAMPA FL 33606 Clry-sT-2P Tampa FL 33606
TITLE [ Delete TLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE ) Delete TME Ochange [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CiTY-87-21P
TITLE [ Delete TITEE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2iP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP . CITY-ST-21P

13. | hereby certify that the infoermation supplied with this filing does not qualify for the examption staled 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 if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to §xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmerit vugh angBdress, with glletgr likesp

mpowered.
/?i /Robert J. Dikman %Ao 813-2%51-5288

El "Date Daytime Phone #

SIGNATURE:

Ty

CR ' EN34 {9/99)

.



