2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 23, 2003 8:00 am

PEHDMCNlE.iijYIENT # P00000029989

DINKLE ENTERPRISES, INC.

ecretary of State

04-23-2003 90148 018 ***150.00

Principal Place of Business Mailing Address

5770 W. IRLO BRONSON MEMORIAL HWY.

KISSIMMEE FL 34746 ORLANDO FL 32619

8413-BERMUDA DUNES DR

2. Principal Place of Business 3. Mailing Address

N

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For
59—3633202 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e am — e _ er ame | Name . I PPN
HUNTZICKER’ GEORGE J Street Address (P.O. Box Number is Not Acceptable)
8418 BERMUDA DUNES DR “
ORLANDO FL 32819

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agant and titla it applicable.

(NGTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fung Coniribution.

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD O Delete TIILE [Jchange [ Addition
NAME HUNTZICKER, GEORGE J HANE

staeeT anoress | 8418 BERMUDA DUNES DR STREET ADDRESS -
emv-st-ze | ORLANDO FL. 32819 CITY-$T-2IP

TITLE O celete TILE ClcChange [ Addition
NAME NAME . ’

STREET ADDRESS  STREET ADDRESS .
CITY-ST-21P CITY-ST-2P

TILE O belete e [ change 7 Additicn
NAME NAME

STREETADDRESS |~ T T e T =TT R oREETADDRESS | -~ - - mme— - e

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

TILE 3 Delete TITLE f1changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

TITLE [ celete TILE [ Changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P (\ OITY-ST-2IF

TME O Detet £ O Change [ Additien
NAME NAM

STREET ADD! STREET ADQRESS

cm-st-n&&\\ cmr-sr-bzk

12. | hereb i i i W fili ity for theexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e receiver or rustee empoweradiQ execute\hi

aghment with an address, with all othgr like erbpoxg

{ My sig

ture shallbave the same legal effect as if made under oath; that | am an officer or director
s-tequived by Chipter 607, Florida Statutes; and that my narme appears In Block 10 or Block 11 if

Data Daytime Phona #

CR2E034 (10/02)




