2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018550

1. Entity Name

DICO, INC.

Principa! Place of Business

709 S. 50TH ST
TAMPA FL 33618

Mailing Address

709 S. 50TH §T
TAMPA FL 33619

2. Principal Place of Business

£0, Box oY

3. Mailing Acdress

Ao, Box S"&S/

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90535 004 ***150.00

NN NER A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3558439 Applied For
Balan, FLazswa 64//)2, S lons d4 R, e v 2 e | o | Not Applicabies|”
zZp Country” Zip o Country” B . $8.75 Additional
3 3{0 3 335p2 5. Certificate of Status Desired O Foe Required
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

JONES, BRIAN D

Street Address (P.C. Box Number is Not Acceptable)

14114 BALM BOYETTE RD
RIVERVIEW FL 33569
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.
SIGNATURE
Signature, typed ar printed name of registared agent and 1itie if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. Ei:fci:“c:gc:;atign is eligible to satisfy its Intangible FILE NOWI!! FEE I§ $150.00 10. Election Gampaign Financing $5.00 May 8o
quirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added t
o . o Fees
(See criteria on back) Make Check Payable to Department of State e
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i PTD [ Delete TITLE Prd M Thange [ Addition
NAME JONES, BRIAN D NAME Jones, BRIAY D
STREET ADDRESS | 14114 BALM BOYETTE RD STREET ADDRESS ,c:: 0 LBox 334
cny-s7-2p RIVERVIEW FL 33569 CITY-ST-2IP RAk e, F 33570
TITLE VD [ Delete TIMLE VoD ] [@Thange [ Addition
NAME PIKE, MELVIN O NAME pike, melon €
| streer anoress | P.O. BOX 334 STRETAOORESS | sy of § R SR €T S/ -
S fm——— RS L T ——— ————— - B e L s o AP . T
ciry- -2 RUSKIN FL 33570 Ciry-§1-2P AN, Fro 23570
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE O selet THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O Datate TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIME [ Delete TITLE OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all other ke empowered.

%3 Y79-525%

SIGNATURE: Brind D Soasgs 478 -

-

|—2E~ 0/

Date

U SIGNATURE ANDWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
\ 4

CR2EC34 (10/00)



