2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 348686 Mar 22, 2001 8:00 am
1. Enlly Name Secretary of State
DICKINSON ADVERTISING INC 03922001 90023 050 *1 50,00
Principal Place of Business Maifing Address
1177 LOUISIANA AVENUE. SUITE 211 1177 LOUISIANA AVENUE. SUITE 211
WINTER PARK FL 32789 WINTER PARK FL 32789 Uuuciluul
s TS e [SAE R RATEER RN A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stalle 4, FEI Number Applied For
59—1264961 Not Applicable
Zip Courtry Zip Gountry 5. Certificate of Status Desired 0O $8'75 Additional
' Fee Required
_. ._ B. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nama
DICKINSON, DAVID M. T v— :
s (P.O. Box Number is Not Acceptable)
730 PINETREE RD
WINTER PARK FL
City Zip Ced
FL | 329%9

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

SIGNATURE
Signature, typed or printed hame of ragistered agent and titls if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. 1hisfﬁ9rporaﬁc’m is e%igibl; lo‘ satisfycijts Intangible FILE NOW!! FEE IS- $150.00 10. Eiection Campaign Fnancing $5.00 May Be
axfl Ir!g r_equrrement ard glecis to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change {7 Addition
NAME DICKINSON, DAVID M NAME
STREET ADDRESS 730 P]NETHEET HOAD STREET ADDRESS
CITY-ST-4IP WlNTER PARK FL 32789 CITY-ST-ZIP
TITLE S ] Delete TITLE , [ Chenge [ Addition
NAvE DICKINSON, MARILYN V e J
STREET ADDRESS 730 PlNEmEE HOAD STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-ZIF
e - --— - -|-VPT - -- . 3 Delete HILE {J Change 2] Addition
NAME GRIFFIN, ELIZABETH A e
STREET ADDRESS | 1775 HURON TRAIL STREET ADDAESS
CITY-ST-2IP MA[TLAND FL 32751 CITY-ST-ZIP
TITLE 5 Osiete TITLE O Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.

Elizabeln A-Gr Fin 3!}? loy  407-b2%-0385"

SIGNATURE AND TYPED OR PRINTED NA! EPF SIGNING CFFICER CR DIRECTOR i
L

SIGNATURE:

Dats Daytime Phone #

Q087727

CR2E034 (10/00)



