.. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L61647 May 02, 2001 8:00 am

1. Entity Name Secretal‘y Of State

DIRT CHEAP, INC.
05-02-2001 90185 017 ***150.00
Principal Place of Business Mailing Address
1165 OAKRIDGE RO, 22 pUFFERING ST
ST. AUGUSTINE FL 32086 ST AUGUSTINE FL 32084
us us : E “ “5 7 9 8 3
R ) IR IR AR
AANY 14! .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T Gity #5tate ‘ a. FEINumber  50-3016449 Applied For
\‘} ﬁm,(g'h né P(/ Not Applicable
Zip Country Zip Country o , $8.75 Additional
{52 2, ; u 3’4 5. Certificate of Statué Desired | Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
’;20 Sbl}{gé;:ﬁNSCTY A Street Address (P.0. Box Number is Not Acceptable)
ST AUGUSTINE FL. 32084

City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida,
"™ g .
i is i

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
~8.. Tnis.corporation is efigible 1o salisfy its Intangible . FILE NOW!!! FEE iS. $150.00 10, Eiection Campaign Financing . $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD O Detete TMLE Ol Change [ Addiion
NAME MCALUM, NANCY A, NAME

sTreeT aonness | 22 DUFFERIN ST STREET ADDRESS

crv-st-ze | ST AUGUSTINE FL 32084 “CITY-S1-21P

TITLE VSTD 3 Delete TITLE [JChange [ Addilion
NAME HANLEY, BRUCE HAME

street aoress | 1165 OAKRIDGE RD STREET ADDRESS

CITY-ST-21P ST. AUGUSTINE FL CITY-ST-21P

TILE ) Delete TILE []Cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pejete TILE i OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TMLE 7 Detete TITLE [J Change [ Adetion
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-ZIP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 receiver or trusies empowered 1o 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 attachgnent with an address, with all other like empowered.
.SIGNATURE: I[\Lh@/ we hned [ MUW ) ﬁ/ £5. igl)%?/O /o~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGICFFICER OR DIREGTOR

— - “q

CR2E034 (10/00)



