2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DIMENSION V, INC.

356387

2T THE §

Malling Address
538 SEABREEZE DRIVE
INDIALANTIC FL 32903

Pringipal Place 0f Business
596 SEABREEZE DRIVE
INDIALANTIC FL 32903

2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90112 004 ***150.00

AY 1662210

INEATH IR AAORRTR

{71 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59—1294262 Not Applicable
Zi Countl Zi Count i
P ouniry P ountry 8, Certificate of Status Desired d $8'75 Add|t|0nai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUIR, CAROLE $. Street Address (P.O. Box Number is Not Acceptable)
598 SEABREEZE DR.
INDIALANTIC FL 32903
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 Florida. 1 am familiar with, and accept

the abligations of registered agent. .. -

SIGNATURE

Signaturg, tyed or printed name of registered agent and titls if applicable.

{NOTE: Aagistered Agent signature reguired when reinsiating}

DATE

FILE NOWH] FEE 1S $150.00
After May 1, 2003 Feé will be $550.00
Make Check Payable Yo Florida Department of State

9. Election Campaign Financing
- TrustFund Contribution—— ==[x]

$5.00 May Be

—=-Atided 10 Fers

10. : . QOFFICERS AND DIRECTORS i 11. ACDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11

TMLE (PO s O Oelete TILE O change T Addition | &

A ‘| MUIR JAMES H hAME g

sTReeT apoREss | 598 SEABREEZE DR ' STREET ADDRESS 3

orv-st.ze | INDIALANTIC FL CITY-ST-2IP a
]

TMLE v ] Delese TILE [ Change [ Addition %

NAME MUIR, CHRISTOPHER J. NAME :

STREET ADDRESS | 200 FIRST AVENUE, STREET ADDRESS

onv-stzp | INDIALANTIC FL - ¥ CITY-ST- 2P

TILE ST O belete TITLE [ Change  [] Addition

NAME MUIR, CAROLE . N

STREET ADDRESS | 508 SEABREEZE DR STREET ADDRESS

Tvs-ze . | INDIALANTICFL 7 s e stz e e - - — -

TiNE O Delete TITLE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-§T-7Ip

TLE [ Detete TME (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TITLE (1 palete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-21P CITY-ST-2Ip

12. Uhereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: &Mﬁ%mf‘}/ i TS s

A )03 TR -YRA IS 1 H

SIGNATURE ANDTYPED OR PRINTED N’ﬂE OF SIGNING OFFICER OR DIRECTOR

Dater Daytime Phone #




