2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F49927

DICHEM CORPORATION

Principal Place of Busingss

Mailing Address

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91480 033 ***150.00

ey

rone i T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
—— R L [ 59-2136567 Not Applicable
Zi Count Zi Count
° ounty ® ountry 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WINNIE, JOHN S. E
1100 FIFTH AVE S
STE 211

NAPLES FL 33940

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agenl signature raquired when reinstating)

DATE

T

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
> Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

. 10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DPST , 1 Delete TTLE O Change [ Addition
NAME DICKSON, FRANCIS A. HAME
streer aporess | 1100 FIFTH AVE. SOUTH #201 STREET ADDRESS
orv-st-zp |NAPLES FL 34102 CITY-ST-2IP
TILE 3 Delete THLE (I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P - . e e mm e o R OTYST AR b it s e e me e e o L -
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-s1-2p CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE [ pelets TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2PP CITY-S1- 2P
TILE ] pelete TMLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flonda Statutes. | further certify that the information

indicated on this report or supplemental report is true an

E T T VIFE (V)

CR2E034 (10/02)

accurate apgfial my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
a; esbrt as required by Chapter 607, Florida Statutes; and thatjmy name appears in Block 10 or Block 11 if

of the corporation or the recelver or trusige.empon
changed, or on an attachment with a

S I GN ATU R E: SIG%:-;}T]:E!;: ;ND I'YP.ED ;)RMIEFEGMNG OFFI;R’?;ER%T;;--“ - Dal ’A 7/303?“:9;];& 3‘ b{b é?




