2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPontm Sgp 11,2003 8:00 am
o e

DOCUMENT #  P02000080438 ([ 4 cretary of State
1. Entity Name 7 09-11-2003 90092 035 ***150.00
CINDY HICKS & ASSOCIATES, INC. /
Principal Place of Business Mailing Address
1250 GORNISH COURT 1250 CORNISH COURT
SARASOTA FL 34232 SARASOTA FL 34232
N N [T T

Sulte. Apt. #. ete. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. mb Applied For

?tj a wzag Not Applicable
Zp e . _C:CLUD}W e .___Z:i.E‘_,._‘,_,_,_____ H_(.:.ij-rltr-y__ i = . | B._Certificate.of Status Desired. - .[] _.__E‘g gesq:?gét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o Name

HICKS' CINDY Street Address (P.O. Box Number is Not Acceptable)

1250 CORNISH COURT

SARASOTA FL 34232

) Gity FL | ZpCode

8. Tha above named entity submits this statement for the purpose of changmg its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {MOTE: Ragistersd Agant signature required when reinstating) DATE
NOW!! FEE IS $550. A )
At September 10,2003 Fao wilbe §750.00 8 Hleoton Campaign Fnancing . $3.00 may 8o
! rust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TILE [ change  [J Addition
NAME HICKS, CINDY NAME
stReeT anoress | 1250 CORNISH COURT STHEET ADDRESS
omv-st-zp | SARASOTA FL 34232 _ CITY-ST-2IP
TITLE . O oelete TITLE O Change I Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
BT T T Doete Km0 - - Ol Chenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIMLE . 3 Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

12. 1 hereby certify that the jjformation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgrl of supplemental report is trug an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation orfhe feceiver or trustee empowErad ¢
changed, or on an ftlagiiment with an agdre 3 pohvered.

RED O403 P s56 4235

D NAM OF 5IGNING OFRCER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

AV OP28010

CR2E034 (4/03)
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