FILED

2004 FOI};&SE:_T RCE%%%%RAT'ON Apr 01, 2004 8:00 am

ecretary of State
PgWCNl;Jm':/I ENT # P030001 02449 04-01-2004 920016 009 ***150.00
MERV DICKERSON. INC.
Principal Place of Business Mailing Address
18211 SUNSET BLVD. 18217 SUNSET BLVD. 44023592
REDINGTON SHORES, FL 33708 REDINGTON SHORES, FL 33708
RS S U TR AR
Suite, Apt. #, elc, Suite, Apt. #, etc, 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- FIABITEE Not Appicable
p Country e Country 5. Certificate of Status Desired O ?g':gm‘::’:dmm'

6. Namw and Address of Cuirent Registered Agent 7. Name and Address of New Registerod Agent

p—— = Ep—— pm ~ramg —m—m— M ————— e —— e —————

DICKERSON, MERV
18211 SUNSET BLVD. Street Address (P.0. Box Number is Nol Acceptable)

REDINGTON SHORES, FL. 33708

-

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agant and tile if applicable. (NOTE: Reglstered Agent signawre required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TLE D O Detete me DOichange [ Addition
NAME DICKERSON, MERV NAME
STREET ADDRESS | 18211 SUNSET BLVD. STREET ADDRESS
CITY-ST-2P REDINGTON SHORES, FL 33708 CY- SF-ZP
TME 1 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME O pelete me [l Change [ Addition
L MAME | — it ——— -_— e — . —— e - NAME— — i e e e e+ —_— = — 1
STREET ADDRESS STREET ADDRESS
CITY-3T- 7P CITY-SF-2IP
TTLE [ petete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CrY-S1- 2P CITY-ST-21P
TME 3 Delete TME ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE O3 petete TILE [T Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-ZP CITY- 51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effect as if made under oath; that | am an officer or director

of the corporalion of the recemel Of Trostge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atta 55. with alt other like empowered.

MO Loy Deckwen Wiecd 3 ool 37 383-17€3

GIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR CIRECTOR 7 Date / Daylima Phane #




