|
2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # |
DOCUA J34717 Mar 22,2000 8:00 am
|
DIETZ & DIETZ LAND SURVEYORS, INC. | Secretary of State
; 03-22-2000 90049 003 ***150.00
Princioal Place of Business Ma&'ﬁg Address
1224 N UNIVERSITY DRIVE 1224 N UNIVERSITY DRIVE
PLANTATION FL 33322 PLANT. Jl\TION Fl 333224724
T e [ GOCARAN AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;f'& State 4. FEI Number Applied For
: 59—2723730 Not Applicable
Zip Country Zip | Country 5. Certificate of Status Desired [} ?8'75 Additional
| ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Narne .
T . - o T
DIETZ' ROGER J. ‘ Street Acddress (P.O. Box Number is Not Acceptable)
1224 NORTH UNIVERSITY DRIVE ;
PLANTATION FL 33322 ‘.
' City FL Zip Code

8. The above named entity submits this statement for the purpér)se ol changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE J
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when renstating) DATE
9. This -c‘orporatign is eligible to satisfy its intangible FILE NOW!!! FEE fS- $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add'ed \o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AMD DIRECTQORS I 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPVT | O oelete TILE [ Change [ Additian
NAME DIETZ, ROGER J ' NAME
STREETADDRESS | 1224 N UNIVERSITY DR I STREET ADDRESS
CITY-ST-ZIP PLANTATION FL i CITY-S1-2IP
TME v [ Delete MLE O change [ Aduiticn
NAME i NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ' CITY-5T-21P
TILE | [ Delete TITLE [ change [ Additian
NAME PR - - - - NAME _— - T e
STREET ADDRESS } STREET ADDRESS
OITY-§1-21F : CITY-ST-ZIP
TITLE | O Delets TILE O Change [ Acdition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
£ITY-ST-2IP } CITY-51-2IP
TLE } O Delete TLE [ Change [ Addition
NAME } NAME
STREET ADDRESS ] STREET ADDRESS
¢ CITY-ST-2IP | CITY-§7-2IP
" TmE | I Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS r STREET ADDRESS
COTY-ST-2IF | CITY-ST-21P

13. | hereby cerlify that the information supplied with thisfiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify thal the information
indicated on this report or supplemental report is trueland a¢curate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or frustee empowerdt {0 ex 7§ report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with gn address, with g like empowered.

SIGNATURE: Roaer 3. D ua:H. ZH 00 ( QSA\MS‘ 1147

saGuTru:E Aunr'vpen oR anrfo’ "‘TE PF SIGNING OFFICER OR DIRECTOR Dawgde Phore #
] L] \/ l

CR2E034 (9/99)



