2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K68289 °

1. Entity Name

DILHGENCE, INC.

Principal Place of Business Mailing Address

36326 OVERSEAS HIGHWAY P.O. BOX 431924
BIG PINE KEY FL 39043 BIG PINE KEY FL 33043-1924
us us
2. Principal Place of Business 3. _Mailing Agakess
o Gar W32008

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90192 018 ***150.00

DO NOT WRITE N THIS SPACE

Ml N

City & State - City & SA? g = 4, FEl Number Applied For
6‘ & n..'...g;_\éﬁ \, o ‘ 650117445 Not Applicable
Zip Country e 5. Certificate of Status Desired O $8.75 Additional

L2243

Fee Reguired

Country
=

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent .

Name

DILGER, RICHARD E.

Street Address (P.O. Box Number is Not Acceptable)

29628 FLYING CLOUD AVE
BIG PINE KEY FL 33043
City FL Zip Code
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.
SIGNATURE
Signature, typed cr printed name of registered agent and il if applicabls. {NOTE: Registerad Agent signature requirac when reinsiating) DATE
. T e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so. "Aﬂer MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

{See criteria on back} O Make Check Payable t¢ Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TLE DST [ pelete TITLE [ Change [ Addition
NAME DILGER, SANDRA B. HAME
STREFT ADDRESS | 90328 FLYING CLOUD AVE STREET ADORESS
CITY-ST-2IP B‘G PINE KEY FI. CITY-ST-ZIP
TITLE DP O belete TITLE [ change ] Additicn
NAME DILGER, RICHARD E. NAME
SIREET ADDRESS | 96628 FLYING CLOUD AVE STREET ADDRESS
CITY-ST-ZIP BlG P|NE KEY FL CITY-ST-4IP
TITLE - . _— e e e ] Detete. .0 ofTTEL ol | e o e o L e = + we [ Change - [C] Addition {.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P .
TITLE N 3 celete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TNLE [ Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2P

13. | hereby certify that the information supplied with this filing dog
indicated on this report or supplamental report is trug accuraye an)l that my sigr
of the corporation or the.€ o R e B

poytfiuality for thesgemption stated in Section 112.07(3)(i}, Florida Slatutes. | further certify that the information
re shall have the same legal effect as it made und
report asrequirdd by Chapter 607, Flerida Statutes; and that my ny

¢ path; that | am an officer or director
e appears in Block 11 or Block 12 if

@,\N]

Daytime Fhone #

/
Date /

-~

Dby

('S



