2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 535698 R reiary of Gtate™

DICKSON LOCKSMITH, INC. 02-04-2000 90083 014 ***150.00
Principal Place of Bugingss Mailing Address
1916 GLENGARY ST. 1916 GLENGARY $T. e
SARASOTA FL 34231 SARASOTA FL 34231-3606 913137

Suite, Apt. #, etc. Suite, Apt. #, etc 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1748532 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Cesired O $8'75 Addmona'
Fee Required
6. Name and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agent

Name

D[CKSON’ OONALD C. Street Address (P.O. Box Number is Not Acceptable)

1916 GLENGARY ST. .

SARASOTA FL 34234
City FL Zip Code

8. The above 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 printad name of registerad agent and utle if applicable {NOTE: Registarad Agent signature required when reinstating) DATE
8. This corporalion is eligible to satisfy its Intangible - FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Finanting $5.00 May Be
Tax fllmg requirement and elecis to do so. @/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adoed to Fe]ras
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TitLE PD [ teiete e [ charge [ Addition
NAVE DICKSON, DONALD C/ HAME
staEeT appress | 1916 GLENGARY ST. STREET ADDRESS
omv-s-ze | SARASOTA FL 34231 CITY-37-217
TIE VD 07 Detete TE [Jchange [ Addition
NAME DICKSON, ELLEN S. NAME
streeT aboetss | 1916 GLENGARY ST. STREET ADDRESS
GiTY-S7-2P SARASOTA FL 34231 CITY-ST-21P
TITLE [ pelete TITLE {J Change [ Addition
NAME - NAMES -, |- . e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P
TILE [ Detete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITV-5T-2IF CITY-§7-2P
TILE [] Dslete TILE [ Ghange [T:.00
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme 7 Detete TITLE [ Change [0
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST- 217

13, | hereby certify that the information supplied with this filin(? does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on thia report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that { am an officer or director
af the corparation or the receiver or trustee empoawered 1o execute this report as requited by Chapler 507, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an ssNyith all other like empowerad.

SIGNATURE:{_ Q0o X Effen S. DKo 9 Y-955-20F

SIGNATURE ANG TYPED R PRINGED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




