/ FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

« -UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 439072 Secretary of State
1. Entity Name 01-27-2003 90221 030 ***150.00
LARRY DIMMITT CADILLAC, INC.
Principai Place of Businass Maliling Address
25191 US19 N : 25191 US 19N
CLEARWATER FL 33763 CLEARWATER FL 33?83

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEl Number Applied For

’ 59—1 109554 Not Applicable
2o Couniry ap Couniry 5. Cerfificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- e e iy = R e il ey R NI e e = s = NBME e e e = W25 —— T e T |

K'NSEU'A' CHRISTINA J Street Address (P.O. Box Number is Not Acceptable)

25191 US 19N

CLEARWATER Ft. 33763

! City FL Zip Code

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

SIGNATURE ' .

X"

Signalure, typed or printed name of registered agen} and titid it gplgl\icab\e, {NOTE: Registered Agent signatura required when r;mslatmg) DATE
m
Aﬂ:ILE NOW!I! f::EE IS 1150.00 ) 9. Election Campalign Financing $5.00 May Be
r May 1, 2003 ee will e;$55°'° i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e CVT [ Delete TITLE evrTSs thange [ Addition
NAME DIMMITT, RICHARD R NAME
sreer aoDRess | 25191 US 19 N STREET ADIDRESS
crv-sr-zr | CLEARWATER FL 33763 CITY-57-2PP
TILE P O petete THILE [J change [ Addition
NAME DOHERTY, JOHN R NAME
sTreer apoREsS | 25191 US 19 N STAEET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33763 CHY-57-2IP
TITLE ) 7 Delete TITLE ] Change [T Addition
NAME - ——— T T ™ Cm . et T T mm—— gt T i --NAME- e T T S ol e B e Al e . e g R el B e S -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TNLE : O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TMLE J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |

12. | hereby cerlify thanhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bleck 11 if
changed, or on an attachment with\gn addresg, with ail other like empowered. 7 1

L) -

B EOUREED Aicherd £ O/mrmﬁ/— - lo- 03 249 -070

ABIRECTOR Date Daytima Phona #

SIGNATURE:

PR R

CR2E034 (10/02)



