2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am

DOCUMENT # -
DOGUN 556159 - Secretary of State
ROBERT A. DICKINSON, A CHARTERED PROFESSIONAL AS 02-17-2002 90105 002 ***150.00
ASSOCIATION
Principal Place of Business Mailing Address
480 S INDIANA AVE 460 S INDIANA AVE
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
S — IRV
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1737766 Not Applicable
7 Country Zp Country 5. Certificate of Stawe Desied [ fi ggq L':?gc"""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - o ~ Name et e o
DICKINSON' ROBERT A Street Address (P.C. Box Number is Not Acceptable}
460 SOUTH INDIANA AVENUE
ENGLEWOOD FL 34223
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 printed name of registered agent and tille if appficable. (NQTE: Registered Agent signature required when reinstating) DATE
. P e : "
9. Ih;s_fﬁ%rpmatf;ﬁ elltga\l;h; t? s?tlsg(;ts Intangible FILE NOW!!! FEE ISI $150.00 10. Election Gampaign Financing $5.00 May Be
ax i ,g rsq en srecls 9 80. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See crileria on back) a Make Check Payable to Department of State
o
11. OFFICERS AND DIRECTORS . l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |8T O Delete TME , [J Change (] Addition
name / [DICKINSON, ROBERT A A
streer anoReSS 1460 SOUTH INDIANA AVE STREET ADDRESS
cirv-st-ze - |ENGLEWOQOD FL CITY-$T-2IP
TILE PVD [ Delete TITLE [J Change  {_J Addition
HAME DICKINSON, ROBERT A HAME
STREET ADDRESS [ 460 SOUTH INDIANA AVE STREET ADDRESS
cm-st-ZP - |ENGLEWOQOD FL CITY-ST-ZiP
TITLE [J Delete TITLE [ change  [] Addition
b e ' B e A DL U
STREET ADDRESS STREET ADDRESS - ’ -7 * -
CiTy-ST1-2IP CITY-3T-ZIP
TILE [ Detate - TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP CiTY-ST-2IP
TITLE [ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE {7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53T-21P CITY-57-ZIP
S
13. | hereby certify that the information supplied wj ilin es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee #mpOwered 8 execute 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 attachrment with an adgfe ther like empowered.

sienaTuRe: | Sl Senumen //;//wz, %) 49800
SFGNAT‘JH—E TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phorie #

a

AR,

CR2E034 (9/01)



