‘2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JEFFREY L. DICKERSON, INC.

P94000050708

Principal Place of Business

$1157 NW 18TH CT
~CORAL-SPRINGS FL 3307

X

_ 11157 NW 18TH.CT -

Mailing Address

CORAL SPRINGS FL 330M

2. Principal Place of Business

/865 Merron AN,

- 3. Mailing Address

[ 898 [herion A,

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90127 004 ***150.00

AR

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Co ra| -SP”"‘"LS- 4 FA rol Springs F‘— 650523852 Not Applicable
‘ 4 i f s .
Zip 33 ey UCOUNW(,&SH‘ les 307/ Counitry ﬁ—' 5. Certificate of Status Desired 0 ?i.;?qﬁg:(;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKERSON’ JEFFREY L Streg ?jdr ss (P.Q. Box Number is Not Acceptable) :
11157 NW18TH CT IR Perion -
CORAL SPRINGS FL 33071
Cit Zip Code
, " Coral Springs FL | 3557/

8. The above named entjf submils this statement for th

SIGNATURE

nature, typed or printed name of ragistared agent and tide it applicat

EM

/_.

osefof chaniing its registered office or registered agent, or both, in 1ﬁ'gState of Fiorida.

)17

'(NOTE‘ Registerad Agent signature regquired when reinstating)

log
/

[DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AIjDITIDNS!CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.

ML PD O Dekete TITLE Kpchangs [ Addition
NAME DICKERSON, JEFFREY L NAME _ _

streeanoress [ 11157 NW 18TH CT steeetanoress | JRGST nerion L.

orv-s-ze - |CORAL SPRINGS FL 33071 av-stP | Coral Sprians, Fi. 33077/

TITLE STD O Delete TITLE ' ~t (@ change [ Addition
NAME DICKERSON, SUSAN C NAME . .

sTReeT ADDRESS | 11157 NW 18TH CT sraeeT anpess | / P PST Merien -

crv-s-zp  |CORAL SPRINGS FL 33071 ov-s-2P | @ prad Spras FiL 3367714

i . O Deiste TILE T Ol change [ Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 51-21P CITY-ST-27P

TITLE 1 Delete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE [ Delete TMLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - 5T- 24P

13. | hereby certify that the information supplied with this fi

b

indicated on this report or supplemental report is tru
of the corporation or the receiyer or trustee empowe
changed, or on an attachmenf with an address, witl

SIGNATURE:

ed to exd
gll ot@' like empowered.

i

ling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
s-ar-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

l!l'?/ofl

l Date / 1

Daytime Phone #

(5. VT IUTRY)

nv

CR2E034 (9/01)



