2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # F88014 Secretary of State

1. Entity Name 02-03-2003 90 ek
M.G. RICKS & ASSOCIATION, INC. D7LO32 T000

Principal Place of Business Mailing Address
1921 NORTHWEST 7 TERR 1921 NORTHWEST 7 TERR -~ Vvawwww
POMPANO BCH FL 33060 POMPAND BCH FL 33060
Suite, Apt. #, &G, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2216412 Not Applicable
Zip Courtry I S Zip . L Cc?unlry ——— .|..5. Gertficate of Status Desired _EI_ §989.g?q$?£;tionar
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

+

RICKS, MARY G.
505 NW 8TH AVENUE
POMPANO FL 33060

Street Address (P.O. Box Number is Not Accepiable)

A City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of gqpistered agent.

v

CR2E034 (10/02)

SIGNATURE * i
'_‘Signmu{a?,t_y@ or Erm!pd name of registered agenl and title if applicabie, (NOTE: Registered Agent signature required when reinstating} CATE
FLE NOW!!! FEE IS $150.00 °
v T i 9. Election Campaign Financin
After May.-j'_,!;?ﬂj‘)S Fee will be $550.00 Trizl !;[J\nd Cc?ntr?but'\:;)n. Q O fcisc;chONFl:iE y
Make Check Payable té Florida Department of State
o .
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME PD - 3 selete TILE O Change [ Addition
NAME RICKS, MARY G : NAME
streer aporess | 505 NW 8TH AVE STREET ADDRESS
or-st-ze | POMPANO, FL 00000 e CTY-ST-7P
TITLE ' O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P ) )
e T [ elete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-719
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal affect as if made under cath; that } am an officer or director
of the corporation of the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme dress, with all other like empowered.

SIGNATURE: " AL ATRY[AEAIRED fecd P 23

SIGNATURE AND TYPED OyHINTED NAMEOE SIGNING OFFICER OR DIRECTOR

Daytima Phone #




