2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000091212 FILED
. Enity Name Jun 07, 2000 8:00 am
06-07-2000 90430 017 ***150.00
Principal Place of Business Mailing Address
1016 S.E. 6TH STREET 1016 S.€. 6TH STREET
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-3012
S T G A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0638436 Not Applicable
Zp Country Zp : Country 5. Certificate of Status Desired K ?Eg'gglﬁid:ima‘
. —B,-Name and Address of Current Registered Agent |~ ————==7.-Name and Address of New Registered Agent - - L i A
Name
DICKINSON, RICHARD W P y— :
1 (P.C. Box Number is Not Acceptable)
1016 S.E. 6TH STREET )
FT. LAUDERDALE FL 33301
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Registared Agent signaiura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10, Election Gampaign Financing $5.00 May 2o
Tax f\llng requirement and elects to do s. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution, O Add-ed to Feas
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE DP [ petete TILE [ Change [ Addition
HAME DICKINSON, RICHARD W NAME
streer apoaess | 1016 S.E. 6TH STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-7IP
TIE DVP [ Delete TITLE [ Change [ Addition
NAME DICKINSON, MARLYN F. NAME
streer aoDRess | 1016 SE 6TH ST STREET ADORESS
CITY-ST-2IP FT LAUDERDALE Fi CITY-ST-2IP
T T | T YT T Tt s = o Tf IET - T — - mmwee = me—ees = <[] Change~ ~[Z]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TLE - 1 pelete ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NEME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-57-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplem I raport is trus and accurate and JBal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receivge. 9 as required by Chapter 607, Florida Statutes;,and that my name appears in Block 11 or Block 12 if

changed, o an n aiacy ‘ . 4; /% o0 @ £23-7 36[ +

A\

SIGNATURE: _4 Lica s

CR2E034 (9/99)

L]



