2000 UNIFORM BUSINESS REPORT (UBR)

— — - —— -

CR2ED34 (9/99)

. . e ‘:':
DGICUMENT # FQ8000006027 ~ T FOR000008057
1. Entlity Name
DIALERGIA, INC.
. FILED
Principal Place of Business Mailing Addrass UD JUN 29 PH 5: L9
2515 LANTANA LANE 2515 LANTANA LANE s e -
PALMETTO FL 34221 PALMETTO FL 4221-5916 SECRETART OF STATE
_ TALLAHASSEE, FLORIDA
s oS AN 00 AR
Sults, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 State Glty & State 4. FE| Numbar . Applled For
31-1621698 Mot Ropieabin
Zip Cauntry Zp Couniry 5. Cortilicats of Status Dasired [ g'gfq J\ddibona)
8. Name and Addreas of Currant Reglatered Agent 7. Name and Address of New Registered Agont
_ Hame SRS i
HUHTADO INES Street Address (P.O BoxNumblar is Not Acce,
' 0. ptabla)
2515 LANTANA LANE
PALMETTO FL 34221
Chy ' FL Zip Coda
8. The ubovo_ namad entity submits this staternent for the purpose of changing its registered ofice or registerad agent, or ﬁuﬂttﬁfﬁtﬁfg‘ld& ;:2 3 i !:_'_-'5 [J —
AP 1800 P01
SIGNATURE : il e
Sigratrs, typad o ROMAS Aam of regsiesced agert and tte t epplicable. (NOTE: Fegistored Agen signanre roquired when reinatating) E 2T E S WAL TT T T TR N
9, This corporation is eligible to satisky ts Intanglole FILE NOWII! FEE IS $150.00 " . .
Tax filing requirernant and elecls to do so. After MAY 1, 2000 Foo will ba $550.00 10 ?:;h g:n?én;ig:‘::: rene ] f‘;jd's%?:,@:’;fe
(Sen criteria on back) O Wake Check Payable to Department of State
11, QFFICERS AND DlFiECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PC [ petete [JChange [ Addition
NAME HURTADO, INES
streET anoress { 2515 LANTANA LANE
orv-stze | PALMETTO FL 34221
TME S ) Detste [ Cranpe [ Addition
NAME WRIGHT, CHARLOTTE
SEETADDRESS | 2418 WATERFORD
CiTY-ST-29 PALMETTO FL 34221 .
e O Ceiete [ Chenge [ Maition
NAME :
STREET ADDRESS
CITY-ST-2P
TME e 1 Delete Clcnhange [ Addition
NAME S
STREET ADDARESS { ©
CITY-5T-7P e
e ‘ 2 Deiste CJchange [ Additian
NAME
SYREET ADDRESS
CTY-ST-2P
me O oziee Oc [ Addition
or 8p
STREET ADDRESS
CrrY-ST- 20

13. | hereby certify that the information suppliod with this filing does not qualify for the exemplion stated in Saction 1 19.07&3)(]), Florida Statutes. | further certify that tha information
indicated on this report of supplemental report is true and eccurate and that my signature shall have the sama legal effect as i made under oath; that t am an officer or director
of the carporation of the receiver of trusiss empowerad to execire this report as required by Chapter 607, Florida Statutes; and tha! my name appears in Block 11 or Block 12 i
changad, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: j,az,dz il S i Nea., 75, 2000 (94r1] 725 3427
BIGNATURE Y ™ <

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytims Phone #




