2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

PgﬂpNngZAENT# P94000050708

JEFFREY L. DICKERSON, INC.

Secretary of State

01-27-2003 90555 006 ***150.00

Mailing Address
1895 MERRION LN

Principal Place of Business
1895 MERRION LN

CORAL SPRINGS FL 33071

CORAL SPRINGS FL 33071

2. Principal Place of Business 3. Mailing Address

AR

Lmla,l S‘,ﬂ/:s)t’j_ i

Cora) Springs,

0 lvd M.\ 72700 faq){ Trace. Bivd, M
Sulte, Apt. #. Suite, Apt. #, etct/ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For

65-0523852

FL

Not Applicable

[ A
Country Zip V' Country " - $8.75 Additional
3 3077 I 30 7 } 5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

DICKERSON, JEFFREY L

4895-MERRION-LN .
CORAL SPRINGS FL 33071

Tef{cey L. Dickerson

Street Address (P.O. Box Rumber is Not Acceptable) A}

(200 Eagle Trace Hlvd.

Zip . Code

Cit
’ 2302/

FL

Cera| gpringg

B. The above namead entity submits this
the abligations of registeref agefy.

SIGNATURE

¢ purpose of changing its registered office or registered a‘@ent. ofboth, in the State of Florida. | am familiar with, and accept

/2208

v " "
of tegistered agent and tile it applicable.

Signatura, typer{cy:nmﬂj na

(NOTE: Registered Agent signature required when reinstating)

DATE
-

FILE Nowm FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

-
—

9. Electicn Campaign Financing
Trust Fund Contritxution.

$5.00 may Be
Added to Fees

10. "7 QFFICERS AND DIRECTORS I 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIMLE %] Change [ Addition
NAME DICKERSON, JEFFREY L NAME _ — .
STREET ADDRESS - H395-MERRIONN STREETADDRESS | £/ o/ &2 O t‘:a.gfﬂ Jrac e Blvd, N
arv-st-ze |CORAL SPRINGS FL 33071 CiTY-ST-2P Corgl S"p ri h&:d ; Ft- 3307/¢
me S1D [ Delete me B change [ Adition
NAME DICKERSON, SUSAN C HAME _ ”
STREET ADDRESS | FROS-MERION-HN— sweaooness | 2/ 0 0 Edgle Trace Blvd, V.
orv-st-2¢ | CORAL SPRINGS FL 33071 OMST®  Cora) Springs, Fi- 33074
w
THLE [ velat TILE ! 4 (7 Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] Delete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS e — oo [ STREET ADIDRESS < s
CITY-8T- 2P CITY-ST-2IP T
TILE (] Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P - CITY-$T-2P

12. | hereby certi

of the corporation or the receive
changed, or on an attachrrent g

of trustee empowerad 1S execulg

SIGNATURE:

X __ A .
STGNATURE ANDT RED OR PRINTED NARE OF SIGNING OFFICEH ‘GR GIRECTOR

that the infarmation 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 supplemenlal 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
report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
ith an addrass, with all giher likefempowered.

-

CR2E034 (10/02)



