2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBE)

FILED
03APR IS5 &M 9: 47

DOCUMENT # F97000006432

1. Entity Name

DHARMA HOLDINGS LIMITED COMPANY

SECRETARY OF STATE

Principal Place of Business Mailing Address i .
14 5. SWINTON AVE. 14 5. SHINTON AVE TALLAHASSEE, FLORIDA
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
55 ~NE O ST A £ 2S5 NE ETH AVE
Suite, Apt. #, efc. Suite, Apt. #, etc. .E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE] Number Applied For
NDELRAN AaAcH , Fo D€ LAY BEA<W , £ 65-0797181 Not Applicable
&I 33ufz CO“\:”;A : ;;p ¥ Co::tg P 5. Certificate of Status Desired [ gge-;esqlﬁﬁ‘;g“‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name
winTzER | Wit g IAM AL
SMITHER, ROBERT M JR. Street Address (P.O. Box Number is Nat Acceptable)
14 S. SWINTON AVE. 255 NE  6TH  AVE
DELRAY BEACH FL 33444
Ci Zip Cod
Y el rav Bea ot FL |55 %%3

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 w«'v ﬂ %»‘w@'\ WL A, RINTZRA ﬁA’ ¢//;‘/Ka$

Signature, typed or primad name of registered agent and titie if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NQW!!! FEE IS $150.00 : - .
9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VASD T Delete TITLE ] Change [ Addition
NAME SMITHER, ROBERT M JR. NAME OO0 L BSOS OO
stREeT aooress | 14 S. SWINTON AVE. STREET ADDRESS D415 A e ——017  ##150. 00
CITY-87-21P DELRAY BEACH FL 33444 CITY-§T-2P
TITLE T O pelete TITLE Alr T4 change [ Acdition
NAME WINTZER, WILLIAM R NAME win TZER, wreeiam R
STREET ADDRESS | 14 S, SWINTON AVE. sReTADDAESS | 255 ME ETH  AuwK
COITY-51-2iF DELRAY BEACH FL 33444 CITY-ST-2IP DE-RAY ARAcW | Fo 33483
TIMLE PD [ Delete TITLE <l T Change [ Addition
N WORRELL, THOMAS E. JR. . e WarAfie TNINAS TR
STREET ADDRESS | 14 §. SWINTON AVE. SIREETADDRESS | 2 55 WNE T H AN
GITY-51-21P DELRAY BEACH FL 33444 CITY-ST-2IP AE oA GLEACH , Fu 339 €3
T S (¥ Delete i vV - BChange (1] Addition
wie | WORRELL, ODETTE A g WA
STREET ADDRESS | 14 S, SWINTON AVE. sweaness | 2. 55 NK 6T
cr-s-2¢ | DELRAY BEACH FL 13444 CITY-§T-2P AfLw AN BEACH ,Fe 33 4F7
e AS O oelete T £ o (9 Changz [ Additicn
NAME GOODYEAR, KIM NAME GoaalYEAR, HimBERLY A,
STREET ADDRESS | 125 LA POSTA STREETADORESS | 42 57 A F285TA ARsAs
omv-si-zp | TAOS NM 87577 OITY-§1-71F TAS, MM 8757}
TNLE O belete TITLE NS 3 charge (X Addition
NAME NAME AN MART N, MAARTA
STREET ADDRESS STREETADDRESS | == 5°5 ME G AV
GITY-S1-2IP _ CITY-ST-2IP QELAAY BEA<Y, FL 339873

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3})(i), Flerida 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: AN ATURSABERINREDR . w i r2< sl thofes (se))evs-z von

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
i

AV EgsEbLVD

CR2ED34 (10/02)



