2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000087196 May 01, 2000 8:00 am

1. Entity Name

DICKERSON HOLDINGS, INC. Secretary of State

05-01-2000 90393 046 ***150.00

Principal Place of Business Mailing Address

102 EAST SUNNYSIDE BEACH ROAD 102 EAST SUNNYSIDE BEACH ROAD
e FL 32640 HAWTHORNE FL 32640-5755

PR T O
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DI'CKERSON’ DANIEL T Street Address (P.O. Box Number is Not Acceptable)
102 EAST SUNNYSIDE BEACH ROAD
HAWTHORNE FL 32640
City FL Zip Code

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

SIGNATURE

Signglura, typad or printed name of regis\ared ager and e i apphezble {MOTE Regisierat Agent sigivature reguired whan renstating) DATE

9._This carporation is sligible to satisfy /1s Intangible__|s—mmeeFILE 1. 1S- X
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
(See criteria an back) O Make Check Payable to Department of State

11, b OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIRE D 3 Delete TITLE Pre S/ den‘f' Crtrange ) Acdition
NAWE DICKERSON, DANIEL T NAME

sraeer anoress | 102 EAST SUNNYSIDE BEACH ROAD STREET ADDRESS
CITY-ST-21P HAWTHORNE FL 32640 CITY-§7-2IP
TITLE [ ] Delete TILE [ Change  [] Additien
NAME
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I—10 Efecton Campargn Fnancmg=— $5:00 May Be
Trust Fund Contribution. O Added to Fees

CR2ED34 {9/99)

: | hereby cenify that the information supphied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cedtify that the infarmation
indicated on this report or supplemental repert 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 of the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addre ith all other like empowered.
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