2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H13055 ng 08,t 2000f8 S (t)Otan
P ecretary of State

J- W DICI-§S. PA L . 02-08-2000 90173 029 ***150.00
Principal Place of Business Mailing Address
520 CROWN QAKX CENTRE DRIVE 520 CROWN 0AK CENTRE DRIVE
LONGWOOD fFL 32750 LONGWOQOQD FL 327506187

710872

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number

59-2445455
Zip Country Zip Country O $8.75 Addttlona!

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent i . 7. Name and Address of New Reglsiered ‘Agent
e - N ~Name_ . —. o R e
DICKS JACK W ESQ Street Address (P.C. Box Number is Not Acceptable)
520 CROWN OAK CENTRE DRIVE
LONGWOOD FL 32750
City FL | Zip Code

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and titls if applicable. {NOTE: Registsred Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iE‘f $150.00 10. Election Campaign Financing $5.00 ::.
Tax filing requirement anc elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - | -t
2 Trust Fund Contribution. Added & T
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TLE [change [
NAME DICKS, JACK W. NAME
STREET ADRESS 520 CROWN OAK CENTRE DR. STREET ADDRESS
CITY-57-20 ° LONGWOOD FL CITY-8T-ZiP
TITLE 3 Delete TILE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delate TITLE Cchange [
NAME Name ] . .
oy - -=" = - -
~STREET ADDRESS -fom + e~ - - . - e “STREET ADDHESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE El Delete TmE [Qchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [*
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CITY-5T-ZiF
TITLE O pelete TITLE [JChange [ °
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-51-219 N / CATY-ST-71P

his filing does not quaiify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. i furifier cerliify in:
true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an

13. | hereby certffy that the informationfus :
dwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

indicated on this report or supplep ntal
of the corporation or the receivg g
changed, or on an attachmen ith all cther like empowered.

SIGNATURE: 24 Gz REQUIREL D-1-F0006 )7-33/3
EIGNWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Data Daytime Phona #




