2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G43812 ‘

FILED

1. Entity Name

ADDISON/DICUS CO. INC.

May 22, 2000 8:00 am
Secretary of State

05-22-2000 90043 027 ***150.00

A

Principal Place of Business

35 N WILLOW AVE -
C/O GARY DICUS

TAMPA FL 33606

us

Mailing Address

315 N WILLOW AVE
C/0 GARY DICUS
TAMPA FL 33606-1335
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2300209 Not Applicable
i .G try. - Zi C t T
Zp ountry © ouny 5. Cerficate of Status Desired  []  90+19 Additonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s Pl ey ST . Name
i Lot e A
CRe p[CUS, GARY A. Sireet Address (P.O. Box Number is Not Acceptable)
315 N WILLOW AVE
TAMPA FL 33606

=

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Sigralure, typed ar printed name of registered agent and tile if applicable. (NOTE. Registered Agenl signaturg requireg when reinstating)

DATE

v

] Hpre o e BT e B8 _:.a-\mi;_:‘&y o
9. This corporation is eligible 1o satisfy its Inlangible -5 FILE:NOW Y FEE 1S15150.00 0% g

10. Election Campaign Financing

$5.00 May Be

Tax filing rgquiremept and elects 1o do so. %Aﬁ :—ﬂgﬁ@szﬁﬁﬁ%g%@I-I»;E:éqs%ggp«g% Trust Fund Contribution. Added to Fees
(See criteria on back) ] = Make Check Payableito:Departmenta 1&}2;&;
U g 0 E e AT D ORI o T B e R U T
11. OFFICERS AND DIRECTORS N2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TITLE ] change [T Addition
NAME DICUS, GARY A NAME
streeT a00Ress | 315 N WILLOW AVE STREET ADDRESS
crrv-sr-2P | TAMPA FL CITY-ST-2P
THLE (1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21
TITLE 7 Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IF
TiTE™ N o - [ Delete TITLE [Jchange [ Addition
NAME o Y . NAME
STREET ADDRESS STREET ADDRESS B
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS :
¢ITY-ST-2IP CITY-5T-21P
COTIME O pelete TiLE [ Change [ addition
NAME NAME
STREET ADBRESS [ ————  ~ ——_ _  STREET ADRESS
oIrY-§1-2P CiTY-57-2IP - — -

13. | hereby certity that the information supplied with this filing does not g
indicated on this report or supplemental report is rue and accurate and that my signatu
of the corporation or the receiver or trustee empowered (o exacute this report as reguire

address, with ail other like empowered.

changed, or on an atiachment with

SIGNATURE:

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11

or Block 12 if

ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

Date  Whaytime Phcne #

iri /e

Pl Talar NPT WL P RY



