2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H38802

1. Entity Name

D. FARRELL DICKERSON & ASSQCIATES, INC.

Mailing Address
6249 PRESIDENTIAL CT.

Principa! Place of Business

6249 PRESIDENTIAL CT.

E E
FT. MYERS FL 33819 FT. MYERS FL 339193525
us us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

M

FILED
Mar 03, 2000 8:00 am

Secretary of State

03-03-2000 90233 027 ***150.00

PuUuvoellagd

T

DG NOT WRITE IN THIS SPACE

(A

City & State City & State 4, FEl Number Applied For
59-2494539 Not Applicable
Zip Country P Country 5, Certificate of Status Dasired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regigtered Agent
Name

DICKERSON’ DAVID Street Address (P.C. Box Number is Not Acceptable)

6249 PRESIDENTIAL CT.

E .

FT. MYERS FL 33919 iy TR Cone

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE

Signature, typed or pnntad name of registered agent and dile f applicable

(NOTE: Ragistered Agent signature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Mzke Check Payabie to Department of State

9. This corporation is eilgible 1o salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD 3 Delete THLE [ chenge [ Addition
NAME DICKERSON, DAVID F. NAME

sreeT ADORESS | 6249 PRESIDENTIAL CT, SUITE E STREET ADDRESS

CITY-ST- 2P ET. MYERS FL CITY-ST-2P

TITLE [ pelete TITLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - T O Delete TILE [Jchange [ Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP GITY-ST-2IF

THLE [ peiete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TME O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemenial report is true and ac
of the corparation or the recaiver or truside.a erechg axdcute thi
changed, or.onan attachment with an agdr

rate and that my signaj

/

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made undar oath; that | am an officer or direcior
s report as requited by Chaptar 507, Florida Statutes; and that my name appears in Block 11 or Blogk 121

24560  44.¥33.0194

SIGNATUR

L

Dare Daytime P

hone #

CR2E034 (9/99)



