2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2002 8:00 am

reuestyn

1. Entity Name P01 000069257 Secretal ’f Of State b
DICC INTERNATIONAL, INC. 05-29-2002 93649 014 ***150.00 <
Principal Place ¢f Business Mailing Address
2508 ANDALUSIA BLVD UNIT 384 2508 ANDALUSIA BLVD UNIT 384
GAPE GORAL FL 33309 CAPE CORAL FL 33909
2. Principal Place of Business 3. Mailing Address ) “II""I “l Ill ”u" Ilm Ill” II"“I”I I“II ‘II'I""' l”“ |m ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Nymber Applied For
5 5 ~112ALLGL Not Applicable
- - T
t g
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddjtronar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
et T RS S St S et S ?._-;Nams = e = ——- B - R .
JACKSON’ DYKE D Street Address (P.0. Box Number is Not Acceptable)
2508 ANDALUSIA BLVD UNIT 384
CAPE CORAL FL 33909
City 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 State of Flerida.
SIGNATURE
Signature, typed or printad name af registared agant and titla it applicable. {NOTE: Fegistsred Agent signatura required when rainstating) DATE
9, ihlsfﬁprporatlc?n is e||tg|blg toI satmsify(ljts intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
ax filing requirement and slects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added fo Fees
(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change (] Addition §
NAME JACKSON, DYKE D NAME S
STREET AODRESS | 2518 SANDS BLVD STREET ADDAESS §
GiTy-sT-2p CAPE CORAL FL 33914 CITY-51-20P Ié-'
TITLE [ pelate TITLE [ Change [ Addition | &
KAME NAME
STREET ADORESS STREET ADDRESS ‘
CITY-§1-ZP : CITY-ST-2iP
S S o Dlouete sesc Rumegs A, o . N [ Change (] Addion. | .
NAME o © NAME aZs
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S1-2P~"
TILE O pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE . [ Delete THLE [ Change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE ’ J pelste TITLE [ change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made'under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. =
s Y/ ~ /
15y P 4 - —JA §B-
SIGNATURE: ___<: d PR SR p _Quy-772-1388
SIGNATURE Al TYPED OR PRINYED NAME OF SIGNING OFFICEY OR DIRECTOR Date [ Daytimeg Phone #



