2000 UNIFORM BUSINESS

REPORT (UBR)

‘DOCUMENT # 366829

1. Entity Name

DIMENSIONAL MARKETING SERVICES, INC.

v

Principal Place of Busingss
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— FILED
| Jul 18,2000 8:00 am
Secretary of State

07-18-2000 90010 008 ***550.00

Cny & Siate \ City & State 4. FEtNuber  £Q-1648933 Applied For
CO)CQ)\\ uma\ﬁ Q \ Not Applicable
Zi Countr i tr i
P ou ry Zip Country 5. Certificate of Status Dasgired 0 $8'75 Addltlonal
Fes Required
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R . : - Name - =77 Rt o T . T
HIGGINS, RON
Street Address (P.O. Box Number is Not Acceptable)
4012 IRVINGTON
MIAM! FL 33343
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.
SIGNATURE
Signature, typad or printed nama of registered agsnt and litta if applicable. {NQOTE: Registarad Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible . FILE NOW!ll FEE IS $550.00 10. Elaction ¢ o Financi
Tax filing requirement and elects to do sa. After SEPTEMBER 13, 2000 Min. will be $750.00 0. .ii:t I?Sn dagnoaa:'\—igbnuu::nclng f‘%gj?ohg?ésae
(See criterla on back) a Make Gheck Payable to Department of State : ' P
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIREg@FrS IN 11
TITLE PD ’ (3 Delee TITLE \)\.e‘gw Lzlhange [J Addition
NAME HIGGINS, RONALD G. NAME
STREET ADDRESS | 4288 SW TTAVE™ STREET ADDRESS fp\)-\,k\bj- / 1“’(0&’ t \
CITY-§T-2P MAMI Et Civy-57-2iP COCHNGT® ‘?D ?) l3 b
TLE STD 1 Dekete TITLE \] v Q‘C& [Jchange [ Addition
vae = | WEST-HIGGINS, JOSIE NAME
sTReeT DDRESS | 4266 SW 73 AVE. STREET ADDRESS &\\e« \09\/ )Jo b 6"\
orv-s-zP | MIAMI FL CITY-S7-2P Conc o o Qi S 2.2‘
TITLE O Detete TILE ) . D [ Change
J-MAME ] e e S I s e v = ONANE -TT T -
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-$T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME.  — NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-7ip CiTY-ST-21P
TITLE 7 Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE [ Deleta TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP f ' CITY-ST-ZiP

13. | hereby certify that the information supplied with this gl
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address,

| SIGNATURE:

dafs not ofialify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repo asmurred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“Daime Phong #

Dy 205-858-0b!6
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