DOCUMENT # P93000071145 e FILED

1. Entity Name

THE DICKMAN GROUP, INC. Jan 12,2001 8:00 am | |
Secretary of State

 Principal Place of Business Mailing Address ' 01-12-2001 90026 034 ***150.00 .
2300 E LAS OLAS BLVD 2300 E LAS OLAS BLVD P
2ND FLOOR 2ND FLOOR St
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301 ' r
us us ‘
2. Principal Place of Business 3. Mailing Address “II""I ””m u " “m m " Hlm ”“l |||” II"I Il” m[
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65_044281 1 Applied For
. Not Applicable
2p Counry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" e - Name B R
PORGES, GREGORY J
Street Add P.0O. Box Number is Not Acceptable
1205 MANATEE AVENUE WEST reel ress (| ox Nu i ptatle)
BRADENTONB FL 34205
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signelurs, typed or printed name of registerad agent and title if applicable. {NOTE' Registerad Agent signature reguired when reinstating) DATE
. L L . M
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 MayBo
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
(See criteria on back) W Make Check Payable to Department of State
11. OFFICERS AND DIREGCTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THILE PD [J Delete THLE [ change [ Acdition | &
NAME DICKMAN, WESLEY W NAME . =4
sTReeT aooRess | 700 POWCIANA DR STREET ADDRESS 3
crv-s-2¢ 1 FORT LAUDERDALE FL 33301 ciry-St-21p i)
o
TILE ST [ Delete TME [JChange [ Addition x
NAME DICKMAN, SUSAN § NAME
sTaeer aporEss | 700 POINCIANA DR STREET ADDRESS
orv-s1-2¢ | FORT LAUDERDALE FL 33301 ci-g7-2P
e P O Delets TILE (] Change [ Addition
NAME DICKMAN, MICHAEL.W. ol NAME - - g e e ——
STREET ADDRESS | 2235 NE 31ST ‘STREET  STREET ADBRESS
onv-si-2¢ | LIGHTHOUSE POINT FL 33064 cy-s1-2°
TILE 7 Dalete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 trusiee empowered tc execu t ort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a_gdress, with aii other like empoweréth
SIGNATURE: Ay /-.53"0/ NY SR VL
SIGHATURE AND TYPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR Date Daytime Phone #




