2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000002024 Mar 01, 2000 8:00 am
DICKERSON PERMITTING, INC. Secretary of State
- 03-01-2000 90060 049 ***150.00
Principal Place of Business Mailing Address
3223 MARY STREET 3223 MARY STREET
COCONUT GROVE FL 33133 GOCONUT GROVE FL 33133-5200 UV LU
F e T e AR AL
Suite, Apt. #, elc. Suité, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State Cily & State 4. FEI Number Appiied For
65-072201 1 MNot Applicable
n- — — -~ |—country—" ) e T e T e AT T e e e T = -
Zp Couniry Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁgeﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name
DICKERSON, JAMES H Street Address (P.C. Box Number is Not Acceptable)
3223 MARY STREET
COCONUT GROVE FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent,\or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title it applcable (NOTE. Registerad Agent signature required when ranstating) DATE
<
B e | O s | ' EeeionCaroomrarcng 85,00 wy oo
B : AT 1y ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State |’
1, QFFICERS AND DIRECTORS t2. - ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TLE PD Ol oeets - TTLE O Change [ Addition
NAME DICKERSON, JAMES H NAME
sTheet apokess | 3223 MARY STREET STREET ADDRESS
arv-seze | COCONUT GROVE FL 33133 g oiry-st-zp
e STD Delete TITLE [ change [ Addition
NAME HARTMAN, MICHAEL NAME
street aD0RESS | 11345 NO POINT DRIVE STREET ADDRESS
cmy-st:2F = |*CO0PER-CITY FL-33026 = S——=% o " SECTY-ST-2P~ - e --
TITLE [T Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE ' O pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY -5T-2IP
TITLE ) [ peate TITLE M change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3Xi), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true angsaccurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowere i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap address, wit red. .

SIGNATURE: [ Si277 [ A~ £1573)

sus;uuuns AND TYPED RINTED NEME OE/SIGNING CFFICEH OR DIRECTOR Date
/

S 7Y S2S

aytme Phone # _J

T S

CR2E034 {9/99)



