., 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PGQ9000038963 . K .

1. Entity Name

DICKS MORTGAGE & FINANCIAL, INC.

Principal Place of Business Mailing Address
ROUTE 1. BOX 131 POST OFFIGE BOX 1947
LULU FL 3206t LAKE CITY FL 320561947
2" y Place of Business

PO Bov 177

3.
Suite. Apt, #, etc.

/3/

FILED
Jun 21, 2000 8:00 am
Secretary of State

05-18-2000 90339 048 ***150.00

Shite, Apt. #. elg, ,
o A Lk ity ,

4. F b;? Applied For
ﬁgl ) , é{b Not Appiicable

5. Cerlifcate of Stotus Desired [ $0-79 Additionat

cem - -ROUTEL, BOX 131 . . -,

Zip -~ [ ntry Zj ' Country
_j&&l ﬁsn ,%R@S 6 D ,S /4 Feae Required
i 6, Name and Address of Current Reglstared Agent i 7. Name and Address of How Reglatersd Agent
- N T e Name ~
’-
DICKS, A. LEONARD Strect Addres§ (). Box Number is Not Acceptable)

City

LULU FL 32081 N T ,(71. /60)0/3/

FL 5206/

(4
8. The above named entity submits this statement for the purpose of changing its registered office or

egistered agent, or both, in

g Stata of Florida.

SIGNATURE /2 / Z — 1= 00
Ol ot Ny ok DAY
. B.. This corporation is eligibio to satisfy its Intangible " FILE NOWII FEd‘Ig $150.00 10. Blection ian Finanain
IR ERERTT L iy o s one | 1> SSmCan T 1 4500wy
" (See chiteria on back) O | Make Chack Payable to Departmaent of State
L ]
11, -i- OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TE O pee TLE
LcayﬂPJ l‘w e "y

xrr’mmess'm' -.ﬂ-ﬁ 3 ﬁo‘ﬁ(??'. A srn:ﬂmmsss

onv-stze | fy iu_ ﬂ 3.‘106[ £TY-§7- 2P

O change [ Addition

CR2E034 (9/99).

e O telete TITLE

NAME Ié w bft.k—f NAME
e R foo3) 50t -

[Cchange  [J Addition

mLE y Lre 1 oelete e
NAME . M"ﬁ 0"” - NAME
l ’ STREET ADCRESS

SUNPSNUPNUEIIPENU ey Y| ) L1 EY. Y P

D change T Addition

[ Change [ Adcition

1 Delete e
MAME
STREET ADDAESS
LITY-ST-2P
[ perete TITLE O change [ Additon
STREET ADRESS, hrt STREET ADDRESS
orv-st-ap © | A 32061 . CUV-ST-2P
me | { O Delete e ] Change [} Addilion
NAME HAME
STREET ADDRESS” T‘. 4, . STREET ADDRESS
e 0 T ) : £ITY-ST- 2P

changed. of on an attachment with an address, with all other like empowercd. -

13. | haraby cartify thal the information 'supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Forida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurale and that my signalura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the receiver of frustea empowerad to oxeculs this repon as required by Chapter 807, Florigia Statutes; and that my name appears in Block 11 of Biock 1211

SIGNATURE:




