2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
ey 467006 Mar 03, 2000 8:00 am
DAVID DICK AND ASSOCIATES, INC. Secretary of State
03-03-2000 90207 018 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 13086 P.0. BOX 13086
TALLAHASSEE FL 32317 TALLAHASSEE FL 32117-3006
T e v BT T
Sulte, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number Apptied For
59—1564359 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 additional
' Fee Required
" 6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
D‘CK, STEPHEN S o Street Address (P.O. Box Number is Not Acceplable)
2322 CLARE DRIVE |
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed narne of registerad agert and ttle it applicatla, {NOTE: Registerad Agani signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
10. Election C F
Tax filing raquitement and elacts 1o do §0. After MAY 1, 2000 Fee will be $550.00 0 o dag o neing fgj'gﬂof”;?;sse
{See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TIILE [ Change [ Addition
NAME DICK, STEPHEN S HAME
stReeT a0cAess | 2322 CLARE DRIVE STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32308 CiTY-5T-2IF
e VS O Delete TIRLE CJ change [ Addition
NAME DICK, KAY C HNAME
STREET ADDRESS | 2322 CLARE DRIVE STREET ADDRESS
ar-s1-2¢ | TALLAHASSEE FL 32308 ore-S1-2¢
TITLE T . ] Delete TITLE [ Change  (J Addition
NAME DICK, BETTY E . . _ NME
steeeT a00RESS | 2322 CLARE DRIVE STREET ADDRESS
GITY-ST-21P TALLAHASSEE FL 32308 CITY-ST-21P
e (3 elets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP A CiTY-5T-2IP
TITLE ] Delete TITLE [T change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-ZIP

13. | hereby certify that the infor
indicated on this repaort ar st

ifg
requirad by Chapter 607,

changed, or on an attachmég : i Owaredy

SIGNATURE: R0 M g

Yoes not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
e apd adgurate and that my gigpature shall have the same legal effect as if made under oath, that | am an officer or director

Jorida Statutes; and that my name appears in Block 11 or Block 12 if

K abq/m e

SIGNATURESR JE OF SIGHMING OFFICER OR DIHEG‘I“R

Dde Daytime Phone #




