FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

” .
DOCUMENT # J61798 Secretary of State
1. Entity Name 01-27-2003 90549 046 ***150.00
BARBARA M. DICKERSON, INC.
Principal Place of Business Mailing Address
11730 QUAIL VILLAGE WAY 11730 QUAIL VILLAGE WAY
NAPLES FL 34119 NAPLES FL 34119
) - IHEARRE A WARARRC T
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2786170 Applied For
Not Applicable
o Country Zip Country 5. Certificate of Status Desired d 38'75 Addi!ional
Fee Reguired

6. Name and Address of Current Registered Agent - © "7: Name and Address of New Reglstered Agent -

Name
DICKERSON, BARBARA M.
11730 QUAIL VILLAGE WAY Street Address (P.O. Bo-x Number is Not Acceptable)
NAPLES FL 33099

N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . ) )
9. El C Fi
After May 1, 2003 Fee will b $550.00 Blection Campaign financing . $5,00 way B
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS!CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE O Change [ Addition
HAME DICKERSON, BARBARA M. NAME
srreer aooezss | 11730 QUAIL VILLAGE WAY STREET ADDRESS
CiTY-ST-2P NAPLES FL CITY-ST-2Pp
TITLE : [ oelete TITLE . [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZIP
THLE T ’ DCoeete " P me ™ ~ 7| - ST T T A <[ Charge T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY - §T-21F
TITLE [ pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP K CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY - ST-2IP
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-§7-2IP

12. [ hereby certify that the infogfation supplied with this filing does et qual
indicated on this report or gepplemental report is true agd accurate agd
of the corporation or the or trustee empowereglo execuie thi
changed, or on an atta n address, with 2l other like em

if for the exemplion stated in Section 119.07(3)(1), Flerida Statutes. 1 further certify that the information
Yy signature shall have the same legal effect as if made under oath; that | am an officer or director
epoijt as jequired by Chapter §07, Florida Stalutes; gnd that iy name appears in Block 10 or Block 11 if

SIGNATURE: ... / Zf» 03 139- 2425954

Wn TYPED OR PRINTED NAWE OF smume OFFICER OR DIRECTOR / Daytlima Phona #

“\.

PO I

W

CR2E034 (10/02)

|



