2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G54227

1. Entity Name

DIESEL SYSTEMS, INC.

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90023 035 ***150.00

Principal Place of Business Mailing Address
4220 NORTH ORANGE BLOSSOM TRAIL 4220 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32804 ORLANDQ FL 32804
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number " Applied For
59-2319569 Nat Apolicatle
Zi C i tn -
® ountry Zip Country 5. Certificate of Status Desired [ $8'75 A_dd\t\ona!
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName
FOLMAR, THOMAS T. r ress % NU ris Not A table
4420 NORTH ORANGE BLOSSOM TRALL pieet hedress (70, Box Number s Rot Aecepiebie .
ORLANDO FL 32804

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

CR2E034 {10/00}

SIGNATURE
Signature, yped or printed name of egsiered agent ard te if applicable NCTE: Registored Agent signature recured whes rensiating) MATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!N! FEE IS $150.00 ‘ L
10. Election Campaign Financin
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee wiil ba $550.00 Trust Fund Cclmrgi’buplon ™ 1 f(%(g}f?ohé?;fe
{See criteria on back} Ol Make Check Payable o Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PD O elete e (Jchange [ Adaition
HAME FOLMAR, THOMAS T. NeME
sTREeT ADORESS | 4220 NORTH ORANGE BLOSSOM TRAIL STREET ALDRESS
CITY-ST-2IF ORLANDO FL OITY-57-217
TILE ST [ elete TLE [1 Change [ Addition
NAME SMITH, PHYLLIS L MAME
STREET ADDRESS | 7860 SHELLBARK DRIVE STREET ADDRESS
CITY-ST-721P ORLANDG, FL 06000 CIry-sT-2IP
TITLE {1 Delete TITLE [ Change [ Addicn
NEME NaNE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-§T-21P
TITLE 7 Delete TITLE O ohange ] Additon
NAME NAME
STREZT ADDRESS STREET ADDRESS
oIty 8721 CIvY-5T-2IP
TIFLE [ Delete TITLE [ change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1- 24P
TIILE ] Detete MIILE Ol crance [ Acdition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 7P CITY-ST-71P

13. | hereby certity that the 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver of trustes empowered o execute this report as required by Chapter 807, Fiarida Statutes, and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: - SO Phyllis L.

Smith 2/20/01 (407)293-7971

SIGNAT MND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Catz Dyt e Pors o




