2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.#. K7015
riut:wl(:lsm& DIME PROPERTIES, INC Feb 22, 2000 8:00 a
falad Secretary of State
02-22-2000 90051 021 ***150.00
Principal Place of Busingss Mailing Address
C/O GOODMAN & BREEN C/O GOODMAN & BREEN
3838 TAMIAMI TRAIL N STE 300 3838 TAMIAMI TRAIL N STE 300
NAPLES FL 34103-35%0 NAPLES FL 34103-3586
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0 Applied For
’ 132942 Not Applicable
» Country Zip Country 5. Certificate of Status Desied [ ?8'75 Additional
o ‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
GOODMAN, KENNETH D. -
; Street Address (P.O. Box Number is Not Acceptable)
3838 TAMIAMI |TRAIL N
SUITE 300
NAPLES FL 34103-3590 oy FL 7 Codo
I |
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE _-__.
CA 3 1y, Signature, typed eor printad nama of registarad agent and tifle it applicabla. {NOTE: Rfegisw@d Agent signature required whan rainstatng) DATE
9. This corporation is eligible to salisfy its Intangibie FHLE NOW!!! FEE IS $150.00 ‘ N )
Tax filing requirement and elects to do sc. Aﬂer:‘MAY 1, 2000 Fee will be $550.00 10. E:E;t‘E:n%agoi?:?anE::nCIng O i?d'eod(t)ohl'laes;fe
{See criteria on back) O Make Check Payable to Department of State
11,000k -t Tk -t 2" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DVP O petete TITLE [0 Ghange [ Addition
NAME BROWER, MICHAEL: - - - NAME
sTReeT 0oress | 5090 TAMARIN RIDGE DR STREET ADDRESS
CITY-5T-2P NAPLES FL CITY-ST-2IP
e DS (3 Delete TITLE [ Change [ Addition
NAME GOODMAN, KENNETH D. NAME
sTReeT aDoRESS | 6622 NEW HAVEN CIRCLE STREET ADDRESS
CIVY-ST-2P NAPLES FL oITY- 8120
~ g ) = O Delete™ mE - R - - [ Change [ Addition
NAME OSBORNE, LARRY D. NAME
streeT apoRzss | 5061 SYCAMORE DR STREET ADDRESS
CITY-§7-2IP NAPLES FL CITY-ST-2IP
TILE DP O Delete TILE I change [ Acdition
NAME TALBOTT, PATRICK E. NAME
sTreer aporess | 1611 LINDBERGH AVENUE STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL CITY-ST-2IP
ME DVP [ Delete TINE (1 Change  [J Addition
NAME MCDONALD, LARRY NAME
streeT anoess | 2821 66TH STREET S.W. STREET ADORESS
CITY-ST-ZIP NAPLES FL CITY-ST-ZiP
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the informaticn
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 oath; that ! am an officer or director
of the corporation or the regeiver or trustee empowgesd to execute 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 attachgrfefl wi X like empowered.

SO 2,’/,\%3’09" F¥- 26 3~ SAX

SIGNATURES/ ) A
/ 7' R PRINTED VME OF SIGNING OFF|0¢ OR mnECTt?’R . Date P . Daylime Phone #
Vv /7 U L ARty N, (L/SCopgE TREST /S N, o T



