2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT.- (UBR)

DOCUMENT #

1. Entity Name

.P01000088560

BRIAN DICKENS & ASSOCIATES INC.

FILETL
"030CT IS PH 2: 15

scusR TARY OF STAlL
TALLARASSEE, FLORIDA

AV 8868000

Principal Place of Business

3770 HUNT CLUB RD.
JACKSONVILLE FL 32224

Maliling Address
3770 HUNT CLUB RD.

JACKSONVILLE FL 32224

|||IH|I| VR VI\II i

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Edﬂwﬁb’¢um~duuu\l O:?

[0 CHECK HERE IF MAKING CHANGES

8. The above ha
the obligations

RBAY £ Duken:

SIGNATURE

City & State " City & State 4. FEI Number Applied For
59—3743787 Not Applicable
“p Country Zip Country 5. Certficate of Status Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
DICKENS, BRIAN S Siraet Address (PO, Box Number is Not Accepiable)
3770°HUNT CLUBRD: — = ~
JACKSONVILLE FL 32224
City Zip Code
(T\/?W‘\ FL

s D&t joln)oz

Signan)\e‘ typed or ptinted nama of registered agant and tille if applicable.

{NQTE: Registerad Agent signature requirad when rleinslating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TmE DPT ' [ petete ME O change (7] Addion | S
NAME DICKENS. BRIAN S NAME =
staeeT aponess | 3770 HUNT CLUB RD. STREET ADDRESS :é
erv-st-ze | JACKSONVILLE FL 32224 CITY-5T-2IP o
e DS [J Delete me O Change L Addition |
NAME DICKENS, KATHLEEN S NAME
smeeT anoress |3770 HUNT CLUB RD. STREET ADDRESS
cev-si-ar | JACKSONVILLE FL 32224 CIY-ST-2P
TITLE [ Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

| cvostaze_ Wiy, sT.7P ;
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME —

o Joow'J e T vl

STREET ADDRESS STREET ADDRESS lﬂfl!;’:! I!] ,!ll_—_]_ -I Eaa ‘_:?; el =--'
CITY-ST-2P CTY-ST-ZIP 3 0E--01011—022 SU 0
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CrTy-sT-2IP CTY-ST-2P \(\ \Q\\\o
e 1 Delete mE N ] Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P :

12. | hereby certily that the information supplied with this filin 3

indicated on this report or supplemental report is true and accurate and that my sigl

changed, or en an attachment with an address, with all other hke empowered.

SIGNATURE: . ORISR RpsgivesilRED

atuie Shf
of the corporation of the receiver or trustea empowered 10 execute this report as requl J-

119.07(3)(i}, Florida Statutes. | further certify that the information
m legal effect as if made under oath; that } am an ofiicer or director
$07 ) Figrida Statutes; and that my name appears in Block 10 or Biock 11 if

chfZ’L% ) 8Ll

SIGNATURE AND TYPED OR FRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR 1

Daytima Phone #



