2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G51481

1. Entity Name

PATRICIA DICKERSON ENTERPRISES, INC.

Principal Place of Business

6001 PELICAN BAY BLVD
#1006
NAPLES FL 34108

#1006

Mailing Address
6001 PELICAN BAY BLVD

NAPLES FL 34108-T118
us

¥ Suite, Apt. #, etc.

fi!iz»’-\'d?dre 30

Suite Apt #, etc.

A

FILED

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90097 049 ***150.00

VMV

DO NOT WRITE IN THIS SPACE

L

ity & State ; ate . . 4, FE| Number Applied For
”/ A’JO le s ,5/4 ﬁj ﬂdﬂjC_f_ /K/ . 592146078 Not Appiicable
5. Centficate of Staws Desied~ [] $8+7 Additional

3"6‘/0 ¢ | s

S/t

Czumry

Fee Required

-~

6."Name and-Address of Current Reglstered Agent - o - -

—__ 7. Name and Address of New Registered Agent

DICKERSON, PATRICIA
6001 PELICAN BAY BLVD #1006

MName

Street Address (PO, Bax Number is Not Acceptable}

NAPLES FL 34108
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.
SIGNATURE H
Signatura, typed cr prinled name of ragistered agent and title if applicabla (NOTE: Registered Agent signalura reguited when reinstating} DATE
9. _'lr'hlsfltl:.orporan?n is ei:gub;s t:) stanffyc:ts Intangible Fl!".nE NO“zl.!! f';:EE IS“|$150.500 o 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. Added to Fees
{See oriteria on back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Dalet me T Change [ Adoition
NAME DICKERSON, PATRICIA NAME , _ i
# . .
smesrsnovss | 6001 PELICAN BAY BLVD-#4006- ——=> swemanss | & 7 90 T lcar 134 Bled.
CITY-ST-2IP NAPLES FL 34108 CTY-51- 2P
TILE 7 Delete TTLE [ Change  (J Addition
NAME NAME
- STREET ADDRESS . R - _- .- o . STREE? ADDRESS
CITY-5T-2IP omy-stap T |7 ’ ST -
TITLE (7 Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ Datete TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
e 1 Defete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 cath; that | am an officer or director

aof the corparation or the receiver ar trustee empowerad (o execute this report as raquired by Chapter 607, Florida Statutes; and that iy narme appears in
changed, or on an attachment with an address, thh all other like empowered.

SIGNATURE -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF‘QER OR DIRECTOR

fock 11 orBlock 12i_L

CR2E034 (9/99)



