FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 351481
PATRICIA DICKERSON ENTERPRISES, INC.

Principal Place of Business

6525 VALEN WAY.. #305
NAPLES FL 34108

Mailing Address

6525 VALEN WAY.. #305
NAPLES FL 34108

Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90009 019 ***150.00

WA R BGB

Q458037

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
072711983
2. Principal Place gi-§usiness 2a. Mailing Addres ﬁ ‘5 / /4- FEI Number Applied For
21 é() o/ J Cfhr ﬁ,aﬂ Blollze s O / s?(_,/ oo L2 D4 899146078 Not Applicable
= Sulte. A% /6330 ( / 2] sutte: ﬁ;(et/c 00¢( / 5. Certifcate of Status Desired (] $8|:;15R:;’$i%"“'
-~ City & State: - T _ CiygState  ~ / ' 6. Election Campaign Financing $5.00 May B
;I ﬂ j J25Y0) / &,S /l/ 4 m A L&j‘ ﬂ/ﬂ - Ttust Fund Contribution o Added to ::ese
Zip ! Country Zip f " Country 8. This corporation owes the current year Intangible
2—4! g3 7[[0 57 ri?l 4 5)-4 E‘ 3 4/ 2 ‘? [;' M‘_S/d Personal Property Tax. O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N : ;
DICKERSON, PATRICIA < gﬁ%m 1080 ;Db-‘%cera:s%oe ; - Viasyo
2172 TRADE CENTER WAY 82| Strpet A dres? . ox, Number is Nof,Acceptal j s /
Ch 006
NAPLES FL 33041 gm0 2B A R
84| City 85| Zip Code
Naples FL| |ZR¥/0¥

office or registered agent, or

’

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corgoration submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiapwith, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034.(11/98).

SIGNATURE
Signature, yped of printed name of registered agent and title If apphcable. {NOTE; Registered Agenl sig requirad when rei 0) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE 1.1TITLE fChange [ Addition
NAME DICKERSON, PATRICIA 12NAME Parnic.a Dicrenson VLAsSHo
streeT AopRess| 6525 VALEN WAY., #305 SSTREETADDRESS| HOO ) Felitunm Ban Llud 00k
CITY-ST-2IP NAPLES FL 14 CITY-5T-2P N Bpoles Fla. 34108
e [ DELETE 24TMLE ' CChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| omysstzp T | = S - - - - -Brscmy-srp — [+ — - e e o T el
TME [ DELETE 31 TME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP ! 3.4.CIMY-571-2F
TME [ DELETE 4ATITLE OJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-ZIP 44 CITY-8T-2IP
TITLE [ DELETE 5.1 TITLE [JChange [ Addilion
NAME 52 MNAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CIIY-ST-ZIP
mE [ DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME
STREETADDRESS| - * ' ., . 6.3 STREET ADDRESS
e ) 64 CITY-5T-2P

14. | hergby certify that the information supplied with this fil
indicated on this annual repart or supplemental annual

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as ifpade under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIOFICER OR DIRECTOR
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