2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DICKINSON & GIBBONS, P.A.

602410

Principal Place of Business

1750 RINGLING BLVD
SARASOTA FL 34236-683%

Mailing Address

1750 RINGLING BLVD
SARASOTA FL 342366836

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90013 026 ***150.00

R DA R

DO NOT WRITE IN THIS SPACE

[WrRCPLYE v

Tax filing requirement and elects to do so.

City & State City & State 4. FEI Number Apptied For
59-1309768 Not Applicable
Zi Counti 2Zi Count| iti
P uniry ' ountry 5. Ceriificate of Status Desired O $8'75 A_ddmonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LARSEN. GARY-Ho oo oo o o ot BB berta ot Asaptamie] e e
1750 RINGLING BLVD
SARASOTA FL 34236
i City FL Zip Code
8. TDé above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
[ ]
SIGNATURE
Signaturs, typad or printed name of registersd agent and Wtie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back)

or”

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE VP (7 peiete TITLE [ Change [ Additicn
NAME ROLFES, A JAMES NAME
STREET ADDRESS | 1750 RINGLING BLVD STREET ADDRESS
omy-sT-2P ISARASOTA FL 34238 CITY-ST-21P
TTLE P O pelete TITLE [ Ghange [ Addition
NAME LARSEN, GARY H. NAME
STREET ADDRESS 14760 RINGLING BLVD. STREET ADDRESS
CITY-S1-2IP SARASOTA FL 34236 CITY-57-2IP
TITLE [ Delete TITLE [Jthange [ Addition
NAME NAME
.| STREET-ADDRESS.-).. - — .. AN s e e o o~ - @ STREETADDRESS 4 . . _ _ Lo _
OTY-ST-2IP CITY-5T-2IP o
TLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP
TITLE O oelete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 1 peiete TILE [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

of the corporation or th
changed, or on an atta

SIGNATURE:

rtrustee empowerad (o exe
#h an address, with all other

L " fo-ot g : B
s - \"p_ A

empowered.

13. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- Jle

8{': /o‘L

|

“EMAFIRE AND TYPED ON‘RINTED NAME OF SIGNING OFFICER QR DIRECYORI v

Daytima Phona #

[} Da(a‘

CR2E034 (9/01)



