2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000038963

1. Entity Nama
DICKS MORTGAGE & FINANGIAL, INC. Sggg‘gg&z O(:Of*gg?oﬁe

Ha L © r\\-&v?\-\ es & | L.

Principal Place of Business Mailing Address
ROUTE 1. BOX 13 POST OFFICE BOX 1947

LULU FL 32061 LAKE CITY FL 32056-1947

JHIW

|

‘ilnmpai Place of B@wss Mailing Address | ‘"”“‘ "I m
oY A%voo X 2% Roy Adeen

Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cny State Citn& State 4. FEI Number Applied For

C_ *‘_\ t\ %&. F\ » 99-3581356 Not Applicable
le [ Loy % o Country __ " . $8.75 Additional

a © N k\‘ a8 A\\' ~ 5. Certificats of Status Desired~  [] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A/
‘ AR rm ,W" A/
DICKS, A. LEONARD erman E. 44 ]

Strew ass (P D Box Number is Not Acceptable)

ROUTE 1, BOX 131 X 22000

LULU FL 32061

City A/}ke c/'%)’ FL %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, tyﬂ or printed name of registerad agent and tite if applicabia. (NOTE: Ragistered Agent sidnature required when reinstating)
. I L ) m _ ‘ _ _

9, This carporation is eligible tc‘> sansfyéts intangible FILIiyOV:dE“ FFEE IS"$; 52.:{?0 o 10. Election Campaign Financing $5.00 May 8o
Tax f|||nlg rgqutrement and elects to do so. M After MAY 1, ee will be X Trust Fund Contrinution. O Added to Fess
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P ekt TITLE [ change = [ Addition

NAME DICKS, LEONARD NAvE %u rean HampTov

SIREET ADDRESS | RT 1 BOX 131 STRFET ADDRESS + 22 BoXizooce )

or-st2 | LULY FL 32061 ITY-51- 2P loke City, Fl. 32024

TILE 1 pelete TITLE [ Change  [] Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY=ST-ZP. . | e = : - CITY-ST-2IP . _

TLE O palete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE 1 Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME . [T Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delate TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IP

13. | hereby certify that the [nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infermation
indicated on this repart or suppleme ial 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
of the corporation or the receiver ¢; - rustee empowered to execule this repar. as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment v~ an address, with all. Zier ™. " mpower d

Oaytima Phona #

May 10, 2001 8:00 am

CR2E034 (10/00)



