2003 FOR PROFIT CORPORATION Feb OS,FEIOJ(E)::?,DS:OO am

UNIFORM BUSINESS REPORT

Secretary of State
P g&lﬁ{nlz/'ENT # P93000064085 02-03-2003 90128 013 ***150.00
THE CLEARY-DICKERT HOUSE, INC.
Principal Place of Business Maiiing Address
1804 COPEL{&NL[ ST. ) i o 1804 CQPELAND ST. B - . L )
" JACKSONVILLE FL 3204 ot T TTUACKSONVILLE FU goppe 0 o - ormam— . e
s I TR
Suite, Apt. #, alc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3204953 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?g'gi L?g:gtional
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLAGLE’ SUSAN Street Address (P.0. Box Number is Not Acceptable)
1201 SAN AMARO ROAD .
JACKSONVILLE FL 32207
- City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signature, typed or pnnlad‘ngrﬁa of registered agert and title If appiicabla, (NOTE: Registered Agsnt signature requirad when rainstating) DATE
FILE NOW!!l FEE IS $150.00 L
; 9. Election Campaign Financing™
After May 1, 2003 Fee will be §550.00 - Trust Fund g;itr?bution ° O fdsd.e?j?ohg?ésa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 17
TITLE D [ Delete TiTLE CJ Change [ Addition
NAME DICKERT, BETTY S NAME
stReeT Anokess | 1804 COPELAND ST. STREET ADDRESS
carv-st-z2p - | JACKSONVILLE FL 32204 OITY-$7-2P :
TTLE D (1 Delete TILE [ Change [ Acdition |
NAME CLEARY, JOSPEH At
STREETADDRESS | 1804 COPELAND ST. STREET ADDRESS
car-st-2e 1 JACKSONVILLE FL 32204 CITY-ST-2P
TTLE 3 pelets TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-§7-7IP

2. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, witft all other like empowerad.

SIGNATURE: 14}’?/ ANA Fﬂ@%”%@lﬂﬂ?é{é}/ S Dkert L2038 ?ﬂ%ﬁ%’?éﬂ

N
suomr/u,'e ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC Caytime Phona #

¥

1
;
:

CR2E034 (10/02)




