Y | 5711 FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 31, 2001 8:00 am

"R . 189 044 ***150.00
r - : -10-2001 90 .
DIRICH, INC. ’ 03
Printipal Place ol Business Malling Address -
5663 ITHACA CIRCLE 5663 ITHACA CIRCLE 6 1 9
LAKE WORTH FL 33463 {AKE WORTH FL 33483 -
Suite, Api. ¥, etc. Suite, Apt. #, atc. S%Q f/o( DG NOT WRITE IN THIS SPACE
LY
City & Stata City & State El Numbgr ' Applied For
{ 05 ‘5 9 7 X ?) 8 5_ Not Applicabie
Zip Country 2ip Country . .  $8.75 aggitional
5. Cerlificate of Status Desired O Fee Required
8. Name and Address of Cirrent Registered Agent — - 7. Namo and Address of New Registared Agent
o _ e Name_ L e e -
CARLSON, RICHARD
Street Address (P.0, Box Number is Not Acceptable)
5663 ITHACA CIRGLE ‘ P
LAKE WORTH FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its recistered office of reglstered agent, or both, in tha State of Florida.
SIGNATURE i
Siyature, yped of printed name of registared sgent and tille if appicabla. {NOTE: Re gistarac Agent s) raquInnc: when ) DATE
9. This corporation Is efigible 1o satisty its Intangible FILE NOW1!! EE IS $150.00 10. Elociion Campaign Financi
- - . paign Financing $5.00 May Be
Tax fllm'g requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 'n| Addod to Fous
{See criteria on back) Make Check Payable "o Department of State
A, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1) .
" jme D O pekee TILE Ocrnge [ 4ddlion | §
HAME CARLSON, DIANE kg 3
street ADoReSS | 5663 [THACA CIRCLE STREET ADDRESS 3
erv-st-2¢ | {AKE WORTH FL 33463 ory-s1-20 g
TME D 3 Deiete TLE . Ochange [ Addition ?)
NAME CARLSON, RICHARD NAbE
stReer Aopaess | 5583 ITHACA CIRCLE STREET ADDRESS
CiTY-57-TP LAKE WORTH FL 33463 CITY-ST-2P
e ST ST T Ooees ~ " e T : Cl'change £ Additlan
NAME NAME
STREET ADDAZSS | ~ - - ﬂ STREET ADDAFSS . =
CrTY-51-2P ciry-St. 29
ME 1 Deiste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 1P CITY-ST-2P
TITLE O Delete NTLE [ Change [T Addttion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
WiLE O Deteiz mE I Cenge  [J Addition
NAME UME
STREET ADDRESS STREET ADDRESS
CHTY-SI-21P o mestpe
13. | hereby certify that tha iskermgtion supplied with this filing doas not dualify for tha ::xemption stated in Section 1 19.07}3)(!). Florida Statutes. | further certify thal the information
indicated on this reppft or supdiemental report is true and accurate and that my si¢nalure shall have the same legal elfect as il made under cath; that | am an officer or diraclor
of the: corporation ofthe receivg ' Of frusles empowargd 1o Bxecute this<aport as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f
changed, or on an gilachmentith an address, with all other Iike emfSoivared '
SIGNATURE: — LP!\) Pres 4/:50/0 /
OFFICER OR DIF ECTOR Oate ’ v Daytime Phone #

L_




