" 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H36007 Apr 28, 2000 8:00 am

1. Entity Name

NEW DIMENSION CONSTRUCTION COMPANY, INC. ecretary of State
04-28-2000 90067 025 ***158.75

Principal Place of Business - Mailing Address
17331 W 61 CT 616 MAIN ST
FT LAUDERDALE FL 33331 SUITE 630
us JOHNSTOWN PA 15901-2127
us .
2 Prmcapal i 9 eusmess > Mallmg Aadress ‘ Illll“ |||| |“|| I | | l | |” ||I|‘ I'|]| ||||
6/6 MAR SHhee T—
Suite, Apt. ¥, etc. Suite, Apl, #, 6tc. DO NOT WRITE IN THIS SPACE
Se.Fe boo Sufe Goco
City & State City & State 4. FEI Number Applied For
) b Stown), o, 50-2492422
Zip Country - Zip Country P ] =B 8T 5 - Additional
/J—? Q/_'_ . CAM_éfo a., - . - 5. -Certificate of Status Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
T fARA  SHAIA I
PENROSE, GILBERT Str? Adgsapg Box Nymber is Not Agceptable)
17331 SW 61 CT ¢ = M ot De.
FT LAUDERDALE FL 33331
Cit Zip Cede
"WwesFo FL|5%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,

[ARA S ALvow

SIGNATURE

SRy

i- Signature‘ typed or printed name of registered agent and ttla f applicabla. {NOTE: Registarad Agent signature required whan reinstating DATE
. . n P . . . "'

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS‘ $150.00 10. Elestion Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 1o Foes
(See criterla on back) EI Make Check Payable to Department of State ’ -

11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE op 3 Delete L oe & Change [ Additien

v | PENROSE, GILBERT o G lbeRT, JRvRos—e. 1 T

STREETADDRESS | 17331 SW 61 CT SREETAORESS | B/G M I ) SH e p wi re

oY -§T-2Ip FT LAUDERDALE FL 33331 CITY-ST-21P Jd kﬂ 5'7(0 P S o, LSS y

TITLE [ pelete TILE 4 [ Change [ Addition | ¢

NAME NAME

STREET ADDRESS STREFT ADDRESS

Ciy-ST-2IP . o “C‘ITY-__ST‘(;ZIEM e i .

TITLE 7 Delete TITLE [ Changa ] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CIY-$T-2IP CITY-ST-2IP

TITLE [ Delete THILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-87-2IF CITY- 81-21P
TILE [ Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREFT ADORESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

13. | hereby certify 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 supplemenial report is trug rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to executy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addggss,

SIGNATURE: ___ .G A Se QUIRED Y800  y4a55HESR
SIGNATIFE ANDTVFfD OR WED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # i
i




