2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000001496 "Secretary of State.

DIMENSION CIRCUITS INCORPORATED 02-19-2000 90008 035 ***150.00
Principal Place of Business Mailing Address
5327 COMMERCIAL WAY. UNIT BI10 £327 COMMERCIAL WAY. UNIT B11Q
SPRINGHILL FL 34607 SPRINGHILL FL 348061499 cun 2 0 1 l B
2. Principal Place of Business 3. Mailing Address
L LEBVRE IR JBIRE IHE FRHT QR R R By v e m o -
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numiber - Apghed |
112752212 S
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired l? oo Roquired .

6. Name and Address of Current Registered Agent— ” 7. Name and Address of New Registered Agent
Bl CT Name T
H‘ANLEY’ THOMAS Street Address (P.O. Sox Num;er is Not Acceptable)
5327 COMMERCIAL WAY/UNIT B110 :
SPRINGHILL FL 34807 , o
/L City FL Zig Code

8. The above named entity Hubmits this statem r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sinaTURE 2K, [ fUMat ‘ JQ s i 52 3 |
Signatura, typed or grinded name of reg'rsrared!g_enr and title f ag) (N(.’?TE: Registgrad Agent signaturg requirad rairistating} DATE
8. This corporatian is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 19, Election C n Fi .
N Nnancin -
Tox fing requrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Election Campaign Francing. - $5.00
{See criteria on back) O Make Check Payabie to Depariment of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN
TIME P [l Delete TITLE [ Crange [T
NAME HANLEY, THOMAS NAME .
STREET ADDRESS | 4882 hAKEIN-THE-WOODS-DRIVE ) sreraoeess | /0063 (L ORic COUET
arv-st2P | GPRINGHH-FL-34607 CTY-57-2° week( WACHeE | Fr. 2351V
TITLE VP 7 Defete LE r . Mhange o
NAME HANLEY, LINDA NAME

STRETADDRESS | /OO 2 | 2 OK/IC CouweT

STREETADDRESS | 45R=tAEiN=PHE-WOODG-DRIVE
CITY-51-2IP wWeEeEk] WAcHees , £ 3341 -

Onv-SE2P | SPRINHIEF-g4607

RE e S et | TE O Change 1.
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-$7-21P
TLE (7 Dekete TTLE ¢ {7 change
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTY-S7-2P CiTY-ST-2F
TITLE [ pelete TME Jchange T
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pekte TITLE (O change |
HAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-§T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section™19.07(3)(i), Florida Statutes. | further certify il "o 27
indicated on this repert or supplemantal report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer ur
of the cornoration or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or 7
changed, or on an attachment with an address, with all other like empowered.

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

SIGNATURE:




