: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 03,2003 8:00 am

AV 82r16S0

DOCUMENT #  P02000049794 ecretary of State
1. Entity Name 04-03-2003 90152 016 ***150.00
T.A. HICKS, INC.
Principal Place of Business Mailing Address
1975 VALLEY DRIVE 1975 VALLEY DRIVE
DUNEDIN FL 34638 DUNEDIN FL 34698
2. Principal P\ace of Business 3. Mailing Address ’ ||l||||‘ m |I|l| ’||“ ||m ||Hl |||” ||”I |’|l| u!” lll’l ‘Im |'|] '"]
Sulte, Apt. # etc. Suite, Apt. # efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number — Applied For
- 05‘)’-3 985 Mot Applicable
Zie Country Zip Country 5. Certificate of Status Desired O gese'ggq S?:c:“o”"’“
— - ———~6._Name and Address of Current Registered Agent _ . _7. Name and Address of New Fleglslered Ageni
Name
SPIEGEL & UTRERA, PA. 72'”'5’5” A, [ el s
Street Address {,_0 Bax Nul ris Not Acceptable)
1840 SW 22ND ST, 187 U De .

4TH FLOOR g,
HIAMIFL 33145 / o Dwnfo/m FL | fe%’

8. The above named gy bmits this statel t for the pugose of ghranging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
R ‘@.the obligations g¥Frepfictered agent i
w4 Al )
SIGNATUFiE ¥ V

S:g;éture typed or pnnted name of ragistered agent a‘(d title |l applicable. (NCTE: Ragistered Agent signature required whan reinstating) DATE
]
; A FHI'“E No";goa I::EE lle$150505?] 00 9, Election Campaign Financing $5.00 may Be
- Her ay 1 ee will be § Trust Fund Coniribution. [} Added tc Fees
Make Check Payable to Florida Department of State
10,7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD O pelete TRLE [ Change (] Additien
NamE HICKS, TERE% NAME
STREET ADDRESS | 1975 Vi RIVE STREET ADDRESS
CITY-ST-ZIP DUNED CITY-ST-2IP
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ cChange [ Addition
NAME - - NAME - T -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21F
TITLE 1 Delete TITLE [ Change  [] Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P ' CITY-87-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
él report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12, | hereby certify that-the informati
incicated on this report or sugiplepie
of the corporation or the reqiveyoidfustee empowered 1o execute this repor e
changed, or on an attachrpRnt it an address, with-4¥ other likg’p

0
o

P 43 I_.Lz t". b" e l -~ 0 %
SIGNATURE AND TYPED ORRINTED NA Aﬁbﬁ SfGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




