2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F78397 Apr 04,2001 8:00 am
1+ Sy hame ecretary of State

Principal Place of Business Mailing Address
% EDWIN A DICKEY % EDWIN A DICKEY
8318 ATLANTIC BLVD. 8318 ATLANTIC BLVD. 7
JACKSONVILLE FL 322115785 JACKSONVILLE FL 87851 3 6 9 8 8
us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.21 83284 Applied For
Not Applicable
4 Country Zip : Country 5. Cerificate of Status Desres [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~— ——DICKEY; EDWIN-A;-SR: = o~
‘ Street Address (P.O. Box Number is Not Acceptable)
8318 ATLANTIG BLVD. ree ress Ox Number IS Not AcCeptable

JACKSONWVILLE FL 32211

City FL Zip Code

ing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this statement for the purpose of ¢l

SIGNATURE

S.4&nature, typed or printed namé of ragistered agent and tile if applicable. {NOTE: Registered A signature reguired when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing r.equirement and elects 10 do so. After MAY 1, 2001 Fee wili be $550.00 10. 5:32?2:;‘38 g:tlrgi;;uft—'ig:lncmg O fg‘ggohg:i:e
(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Dv [ Delets TE Tl cChange [ Acdition
NAME JOHNSON, RUBY T NAME
STREET ADDRESS | 2025 IVYLGAIL DR, E STREET ADDRESS
om-sT-2P | JACKSONVILLE, FL 00000 CITY-ST-ZP
TITLE ST O oslete e [JChange  [[] Addition
NAME JOHNSON, RUBY T NAME
STREET ADDRESS | 2025 IVYLGAIL DR, E tmEET ADDRESS
CITY-ST-7IP JACKSONWVILLE, FL 00000 CITY-ST-2P -
SME o |V el e e - [ Delete . me . . . _ [ cChange 7 Addition
NAME HARTLEY, THOMAS W NAME
streeT ADDRESS | 1405 RYAR RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-2IP
TITLE PD 1 Delete TIILE [1change [ Addition
NAME DICKEY, EDWIN A., SR. NAME
STREET ADDRESS | 2015 WY GAIL DRIVE, E STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execuls 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 attagiment with an address, with ajyther likg elppowered.

SIGNATURE:

(X

Daytima Phona #

|

CR2E034 (10/00)



