| FILED
2003 FOR PROFIT CORPORATION ADr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000087196 ecretary of State
1. Entity Name 04-25-2003 920301 018 ***150.00
DICKERSON HOLDINGS, INC.
Principai Place of Business Mailing Address
102 EAST SUNNYSIDE BEAGH ROAD 102 EAST SUNNYSIDE BEACH ROAD
HAWTHORNE FL 32640 HAWTHORNE FL 32640
I N O ACANETEA A
Suite, Apt. #, sic. Suite, Apt. 4, ete. T CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number 3608 463 Applied For
59_ Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- E B BTSSR SN S =3 P )% T AN _ N SR I ES e ————e
DICKERSON' DANIEL T Street Address (P.O. Box Number is Not Acceptable)
102 EAST SUNNYSIDE BEACH ROAD o g
HAWTHORNE FL 32640
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or prinla¢'_narne of regisiered agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
5 !
FILE NOW!l! FEE.IS $150.00 . N )
After May 1, 2003 Fee will be $550.00 % > Eligiiﬁzr%aénoa?‘r?;ﬁg:: rens O f‘%gqohgzs ¢
Makg Check Payable to Flonda Department of State | :
1
10. " OFFICERS AND DiRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Y O Delete TME [lchange (] Addition
NAME - DICKERSON, DANIEL T NAME
steee anomiss | 102 EAST SUNNYSIDE BEACH ROAD STREET ABDRESS
crv-st-zp . |HAWTHORNE FL 32640 CITY-ST-7P
TME ' Ll Delete TITLE [l cChange [ Addition
HAME 2 NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-711P
TITLE ’ C] Delete TITLE [ Change [ Addition
NAME B L S bt e TNAME T T e - -t T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE 1 Delete TITLE [ 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-71P
ITLE : O pelete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oo h CITY-ST-21P

12. | hereby certify that’the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report arsupplernental 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 thgfrecegr or lrustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed. or on an attaghment ¥ith an addres all other like empawerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME GF SIGNING OFFICER ©OR DIRECTOR Date DCaytime Phone #
Yy . e s LT AL

%

CR2E034 (10/02)



