e EE— |

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

G51481

PATRICIA DICKERSON ENTERPRISES, INC.

Principal Place of Business
6790 PELICAN BAY BLVD
NAPLES FL 34108

us

Mailing Address

6790 PELICAN BAY BLVD
NAPLES FL 34108

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ate.

Suite, Apt. #, etc.

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90058 026 ***150.00

KT

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number [50 Appiied For
59—21 78 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

o P N et T A D mm mme

a

_ .Fee Required __ -

6. Name and Address of Current Registered Agent

7. Na

me and Address of New Registered Agent

DICKERSON, PATRICIA
6001 PELICAN BAY BLVD #1006
NAPLES FL 34108

NameD,’ C K ELLO I qu'/z.' A

Street Address (P.O. Box
A? 920

mbey is Not Acceptable
et (A o gﬁl? LB/ K.

N Al e

FL

Y

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

EZ/pg

Signature, yped or printed name of registered agent and title if applicable

(NOTE: Registerag Agent signalure required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(St’:‘“—_ﬂ'teriﬂ on back) O Make Check Payable to Department of State

11. LA QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P O pelete TLE [J Change [T Addition
NAME DICKERSON, PATRIGIA NAME

STREET Anoress | 6790 PELICAN BAY BLVD STREET ADDRESS

CITY-ST- 2P NAPLES FL 34108 CITY-ST-7IP

TIMLE [T Delste TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ petete TIILE [ Change [ Acdition
-NAM-E"‘-."“;‘:". O LT N S Yy ::v-ﬁ"“;"_-‘—u%'——-—-.‘:': T = lONAMESS- fer sibmm s vem o et TP - T SR S —— . - = - -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-51-2p

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2iP

TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE 7 Detete TILE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2p

13. [ hereby certify that the information supplied with this filing does not quélify for the exempfion stated in Section 119.07?3)0), Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true and accurate and that my signature shail have the same la

of the corporation or the receiver or trustee empowered to execute this re

changed, or on an attachment wi dress, wilh all other like empowered.
Ers AN :
SIGNATURE: ; 7 f%JUHE@

port as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or 8lock 12if -

gal sffect as if made under oath; that | am an officer or director N

# 29. 920

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pheng #

AY  A/0nen

CR2E034 {9/01)




