2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 41118

1. Entity Name

CARRIER & DICKINSON REAL ESTATE ASSOCIATES, INC.

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90312 034 ***150.00

Principal Place of Business Mailing Address
31-OCEAN REEF DR =31 OCEANﬁEEF DR CUUAUUNML
" SUITE AQL SUITE A401 '
KEY LARGO FL 33067 KEY LARGO FL 30097 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0133075 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

Name -

7. Name and Address of New Reglstered Agent

CORPORTATION COMPANY OF MIAMI
201 S BISCAYNE BLVD

Street Address (P.O. Box Number is Not Acceptabls)

1600 MIAMI CENTER

MIAMI FL 33156 Gity

FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registared agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
9. This f:.orporatic.m is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Be
Tax filing rgqulremem and elects to do s0. After May 1, 2002 Fee will be $550.00 ! Trust Fund Contribution. Add‘ed to Fe!:as
(See criteria on back) O Make Check Payable to Department of State I
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THILE [ Change [ Addition
NAME DICKINSON, WILLIAM H NAME
“streer a0oress | 31*OCEAN REEF DR A101 STREET ADDRESS
emv-stzp FKEY LARGO FL CITY-S57-2P
TILE VP O Delete TITE O change [ Additian
o DICKERSON, MARTHA NAVE
STREET ADURESS | 91951 OVERSEAS HWY STREET ADDRESS
CiTY-5T-2iP TAVERNIER FL 33070 ’ CITY-ST-2P
TITLE VP [ pelete TITLE [ change [ Addition
NaME JONES, GEORGINA avE
street aboress | 31 OCEAN REEF DR A-101 STREET ADDRESS
ciy-s1-zp - [KEY-LARGO -Fl- - - - CITY-ST- 2P .
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IF CITY-ST1-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIny-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleqental 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 direclor

of the corporation or the receiver § trustee e

changed, or on an attachqient fyith th all ot like empowsred.

owered topgrecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

AY 8082910

CR2E034 {9/01)



