2000 UNIFORM BUSI

NESS REPORT (UBR)

1. Entitydeime

DICKINSON & DAAS FINANCIAL INC.

DOCUMENT # F99000005012 -

%

FILED

Principal Place of Business

4003 MEANDERING GT
ORLANDO FL 32822

Mailing Address

4003 MEANDERING CT
ORLANDD FL 32022

00 0T -5 PM 1155

SECRETARY OF STATE
TALLAHASSEE FLORIDA

3. Malling Address -

— Srne —

L

2. Péincipal Place of iusinass _
{7 "Suite, Apt. ¥, elc.

CR2E034 (5/00

1. OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11

Tme CvS O pelera e D Change [ Addition

NAME DAAS, NICK NAME

STREET ADCRESS | 4003 MEANDERING CT STREET ADDRESS

cv-§1-2p ORLANDO R 32822 GIFy-5i-2P

LU oPT O etete me O changs [ Addition

NAE DICKINSON, PATIENCE NAME

STREETADLAESS | 4003 MEANDERING CT STREET ADDRESS

CIy-S1-8P OMDO ﬂm CITY-ST- 2P

nne < 1 Delete me - T — Change [ Atian” |
e Do A | soonomasoElo——4

STREET ADDRESS STREET ADDRESS =107 19¢00=—=01039--024"

ciry-§3-2p CIrY-ST-2P SO0 00 eSS0, 00

TME [ petet MLE Clcnange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-571-2IF CITY-571-2P

e 1 Delete TITLE Cicrnge [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

1 CITY-ST-2P ciy-s1-7P

TmEe £ Delete e [JcChange [ Addiion

HAME NAME

STREET ADDRIESS STAEET ADDRESS KE

CTY-S1-7P CIry-s1-2°P

13. | hereby certity thal 1he information suppiiad with this fili

indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal e
iver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver
changed, or on an attachment with an addre:

SIGNATURE: ___

wljlh all ather |
6.

doas not guality for the exemption stated in Section 119.07&3)6). Florida Statutes. | further cenily that the information

ke empowered.

tact as if mada under cath; that | am an officer or director

7,_/10 ..f (o @Zﬁ_ -g.(ygs-

Sulie. Apt. #, etc. DO NOT WRITE IN THIS SPACE
- o = s
City & State Ciy&Sae ____ _ _ _ _  |-A-FEINumber —payapaeage ¢ - [WAppiedFor— |7
- QfQZAA/ ., L;- e ] S35 2 Not Appiicable
Zi i Couniry Zip Country . $8.75 Additional
8, Certificate of Status Desired O -
___%ZZ— ”J Ig t A . Fea Required
- i 6. Name and Address of Current Registerod Agent - - —- - - —|- ~ - -——— - 7.-Naine and Addiess of New Raglstared Agent: - - - ~-- }--——
Namea
DAAS, NICK -
v Strest Address (P.O. Box Numbet is Not Acceptable)
4003 MEANDERING CT o
ORLANDO FL 32822 N74
City FL l Zip Code
8. The above named enlity submits this statamant far the purpose of changing its registarad offica or registerad agent, or both, in the State of Florida.
-
SIGNATURE UICZ_‘ERESMT q/ / 0/ @0
S s o o Y Wt ancs title ¥ appiicbie. (HOTE: Fispisiome AQent Lpnenme recuiTsd when reinssating) -7 BATE
g -
. This corporation is eligible to satisty its intangible FILE NOW!II FEE IS $550.00 10. Election Campaign Finanei
Tax filing raquirement and elects to do - Aftor SEPTEMBER 13,2000 Min. will be $750.00 | | 1ot fund Comrotion. $5-0f;‘°h¢aas; 8o
(See criteria on back) Maka Check Payable to Dgpartment of State

[%



