-

FILED

2002‘UNIFORAM BUSINESS REPORT (UBR) Sep 12,2002 8:00 am

DOCUMENT # P0O1000088560 ecretary of State
1. Entity Name ) } ek 00
BRIAN DICKENS & ASSOCIATES, INC. .// 09-12-2002 0060 021 #7330,
Principal Place of Business Mailing Address o
3770 HUNT CLUB RD. 3770 HUNT CLUB RD. g8 {4V
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
2. Principal Place of Business 3. Mailing Address ' “II”II‘ m"m“l""l" m” m” Ilm um mll Iml ||”| |||| Il"
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 5§ - 5—74—?77 87 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O gg'gsq L;:::I:(ijtional
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Reglistered Agent
Narre
DICKENS’ BRIAN S Street Address (P.O. Box Number is Not Acceptable)
3770 HUNT CLUB RD.
JACKSONVILLE FL 32224
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent. . .

[

S!IGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9, This corporation is eligite to satisfy its Intangible FILE NOWUI FEE IS $550.00 ‘ o
s ) ) 10. Election Campaign Financin,
Tax filing requirement and elects to do so. After September 13, 2002 Fee will he $750.00 Trust Fund Cc?ntrgilbution. 9 O f%g?ohfzzzfe
(See criteria on back) cd Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPT O Delete e [ Change [ Addition
NAME DICKENS, BRIAN S NAME
streer aooress | 3770 HUNT CLUB RD. STREET ADDRESS
orv-st-zp - |JACKSONVILLE FL 32224 CITY-S7-2IP
TITLE DS O Delats TME [Ichange [ Addition
NAME DICKENS, KATHLEEN S NAME
sTReeT ADDRESS |3770 HUNT CLUB RD. STREET ADIDRESS
ory-sT-2P - (JACKSONVILLE FL 32224 CITY-ST-21P
we i T ' Ooeete = Jme ) © [JChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 0 pelete FITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TITLE 3 Delets TME [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detate TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the inforfﬁtion sOnRl
indicated on this report ar supp! Tt

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bR and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receive;oy ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

\ 1 other like empowered.
n
D

SIGNATURE: ___ Sk Xiie e EDierens 9/s)o JoA-222 186

%

EIGNATUH*ND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V7 Dae Daytime Phone #

"CR2E034 (4/02)




