13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart 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
af the corporation or the reggiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an addres ith all other like empowered.

A Ao DIANA Lhicxs qdor  Hoghwass

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

|
||
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
. .
DOCUMENT #  P92000070428 Apr 24,2002 8:00 am :
1~ ety N ecretary of State .
L. HICKS, INC '
. s . 04-24-2002 90369 018 ***150.00
Principal Place of Business Mailing Address
2202 KEN QAK RD P.O. BOX 1920
BALTIMORE MD 21209 - PASADENA MD 211234920 gyyradoeo
2. Principa| Place of Business 3. Mai|ing Address 1 ‘Il“ll’ ”I ’l“l ’lm II”I ||m ||m Ill’Hllll l““ il“‘“lln“ulll:
Puci% Apt. #, etc. \ q 2 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
{SABAD E NA ' m 0 59'3591 195 Not Applicable
QZ\IF" 23 - l q 2 O COSWS Pi Zip Country 8. Certificate of Status Desired O ?g'ggq Lﬁ?:;tional
=7 B i; Nama.aﬁ‘d Adaress of Cm';en{ Flegisteréd Agent i " 7. N;me and Address of New Reglstered Agent
Name
CRAWFORD’ WILLIAM H Street Address (P.O. Box Number is Not Acceplable)
2868 REMINGTON GREEN CIRCLE, S1E. B
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NQTE: Registered Agent signature required when reinstating) DATE
9. %his corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election C e Fi .
Tax filing requirement and elects tc do s0. After May 1, 2002 Fee will be $550.00 o Trig:'izndagfri'r?gmig: nens O Ecii'gj(:ohll?;ss ?
(See criteria on back) [E/ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS [ Delete TITE ZZL{ ==, U.t]_pg eAtrange [ Additon | 5
NAME HICKS, LEWIS R NAME ey o Or . 2
stReer aporess | 2202 KEN OAK RD. STREETADDRESS |17 g ni s © Wmomn diz . W ws &
CITY-ST-Z2IP BALTIMORE MD 21209 CITY-ST-ZIP -PA'SA‘.DE NA / mo 2—] I 224, "’_._’ © ot §
TILE T [ Delets TMLE 22 q w E%-(—ON UUO()DSH Change [ Addilion | &
NAME HICKS, DIANA L NAME e - b &ll,E
sTreeT AooRess | 2202 KEN QAKX RD. STREETADDRESS [-=7-7 Lo e )
crv-sr-2¢ | BALTIMORE MD 21209 avsze | PACADENIA . MO 2| 2+
e ___' =T = S — . [ Ghange . []Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-57-21P
TITLE - O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-8T-2IP CITY-ST-2IP
TTLE 3 belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O petete TITLE [Jchange 7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Ciy-S§T-2IP CITY-S1-ZIP



