2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # M77497 FILED
1. Entity Name Mar 03, 2000 8:00 am
DICKINSON BUSINESS SYSTEMS, INC. Secretary of State
03-03-2000 90193 025 ***150.00
Principal Place of Business Mailing Address
4541 PURDUE DR 4541 PURDUE DR
E- 206 E- 206
BOYNTON BCH FL 33436 BOYNTON BCH FL 334387715
us us
T v e ARV R R ERRARA
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65 m4 Applied For
7%2 Not Applicable
Zie Covntry Zip Country 5. Certificate of Status Desired [ ?g'gi Lﬁ?eﬂ“"”a‘
— __6. Name and Address of Current Registered Agent . __7. Name and Address of New Registered Agent L _
Name
%:"I;Eéir:ﬁnws RL Street Address (P.C. Box Number is Not Acceptable)
STE E102
JUPITER FL 33477 = FL (7
¥

8. The above named entity submits this statement for the purpose of changing ite registered affice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or primad name of registered agent and title it applicable {NOTE: Registarad Agent signature required when rainstating) DATE
B o sove ot ™™ | ptormar 4 2000 Feo wi o sas00p | 1% S Campen rancing - $5.00 wy ge
= ' - Trust Fund Contribution. (| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANMD DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P O Delete TILE O] Change [ Addition
NAME DICKINSON, JOHN E. NAME
streeT aporess | 45491 PURDUE DR STREET ADDRESS
CNY-8T-21P BOYNTON BCH FL CITY-§7-7IP
TTE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IF
TITLE 3 pelate’ THLE {7) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2F
TLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-ZIP
T O Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thai the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation or the receiver or trusiee empowered te exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on &n atlachmeant with an ada i all other like empowered.

IR SRR QY- _
SIGNATURE: L JOHR BT A S R /27 /2ove 552 Fa50

/SIGNATUHE ANDTYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #
T

&7

CR2E034 {9/99)



