2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 10, 2003 8:00 am

PgtCNUMENT # P01000020130

DICKSON PROPERTIES, INC.

Secretary of State

01-10-2003 90026 040 ***150.00

Principal Place of Business
180 MAITLAND AVE.

ALTAMONTE SPRINGS FL 32701

Mailing Address
180 MAITLAND AVE.
ALTAMONTE SPRINGS FL 32701

T o oW W RE W WA

2. Principal Place of Business 3. Mailing Address

AR

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—3698885 Mot Applicable
zZip Country Zip Country $8.75 Additional

5, Certificate of Status Desired

u Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e T e e g e e e ;Name—r— e i —— L —
?;CUKSgMNIDJE:V’; Street Address (P.C. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. The above named entity submils this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

J

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS iN 11
TITLE D 7 Delete TIMLE PRESI DEWT + DIARECTOR [XChange [ Advition
NAME DICKSON, T. DEAN NAME DiwSo=, T, DEA
staeeT anokess | 180 MAITLAND AVE. SREETADDAESS | VB ™A TLA D A,
orr-st-2¢ | ALTAMONTE SPRINGS FL 32704 OVST2F | ALTACoMTE SPel6S, R 220 0)
e L] Delete TITLE NP, TREAS + .SE.C..‘\/ O change [ XAddition
NAME NAME DACKSerY,  Lyrar) WO
STREET ADDRESS SREETADDRESS |} B0 YA TLa D AVE,
OITY-§T-2P ISP JALTACH O TE TR GS ,TL 320
TITLE : - - (] Delete TITLE - - [J Change - [J Adcition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CRY-ST1-21P
TITLE [ Detete TILE [Tl change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TiTLE [ pelete TITLE - [ Change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIY-87-2IP
TILE O Deiets TILE [ changs [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
12. | hereby certify that the information supplied with this filing dees not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporaticon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachment with an address, with all other like empowered.
*
SIGH 5 SR N2 &
SIGNATURE: SSIGNATUSE RBOLRED \-N-02  ae1-760-0890
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

Q7N |

AY

CR2E034 (10/02)




