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2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am 3
DOCUMENT # P93000071145 Secretary of State .
1. Enlity Name 01-13-2003 90420 021 ***150.00
THE DICKMAN GROUP, INC.
Principal Place of Business Mailing Address
2300 E LAS OLAS BLVD 2300 E LAS OLAS BLVD
2ND FLOOR 2ND FLOOR
FT LAUDERDALE FL 3330t FT LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-044281 1 Not Applicable
i i Counts i
zp Country P ouniry 5. Certificate of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
PORGES, GREGORY J Street Address (P.C. Box Number is Not Acceptable)
1205 MANATEE AVENUE WEST
BRADENTONB FL 34205
5 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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typed of printed narme of registerad agent and titl if applicable {NOTE: Registered Agent signalure required whan reinstating) DATE
1]
AftF";\E N?‘QIDO!S ':_.EE I_Sl$150;]5g 00 9. Election Campaign Financing $5.00 May Be
er Way 3, eF will be $550. Trust Fund Centribution. 0J Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 Delete TIMLE O chenge [ Addition | S
NAME DICKMAN, WESLEY W NAME g
swazeT aooress | 700 POWCIANA DR STREET ADURESS 3
cry-s1-27 | FORT LAUDERDALE FL 33301 CITY-§1-2P o
JME ] [ Delete TMLE O change ] Adeftion %
NAME DICKMAN, SUSAN S NAME
STREET ADCRESS | 700 POINCIANA DR STREET ADDRESS
om-s1-2¢ | FORT LAUDERDALE FL 33301 CITY-ST-2IP
~fITLE — -['VYP-- — [ Delete © e [ Change [ Addition
NAME DICKMAN, MICHAEL W NAME
STREET ADDRESS | 2235 NE 31ST STREET STREET ADDRESS
or-s-2P | LIGHTHOUSE POINT FL 33064 CiTY-ST-2P
TITLE [ pelate TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHY-ST-2IP
TMLE O pelete TITLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or supp\emenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporanon or the receiver g ge-efmp wered to execute report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

NED /A/ 03 %}/9’272/@9

IGNING OFFICER-OR DIRECTOR ¥ Date Daytime Phone #
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