FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UER) ,
DOCUMENT #  P00000062226 ' Secretary of State

1. Entity Name

DIETRICH INVESTIGATIONS, INC.

Principal Place of Business Mailing Address
4201 GHAMBERLAIN WAY 4201 CHAMBERLAIN WAY
GLERMONT FL 34711 CLERMONT FL 34711

AR

2. Pnn al Piace of Bysiness 3. Mailing Addres ,

3500 CHafel Hie BiVD. 3560 CHapethle Bivo -

Suite, Apt, #, stc. Suite, Apt. #, sic. [] CHECK HERE IF MAKING CHANGES

ity & Staje : City & State — 4, FEI Number Applied For

G é M Ol\]-r{; L u M A/ T /- L 59.3661243 Not Applicable

Zip ountrv! ! . Counlry § Cortificate of Status Desired ~ ~%  $8.75 Additional
‘347‘1 A iq-]‘{ OSA‘ ertificate of Status Dasire =% . Fee Required
- * -6 Name and Address of-Current Registered Agent - 7. Name and Address of New Flegnslered Agent

Name 5& .
LLIAM ()
DIETRICH, Wi J JR. Street Address (P.O. Box Number is Not Acceptable}

4201 CHAMBERLAIN WAY

CLERMONT FL 34711 3500 CHﬁP&L. Hill Blyp
“ { LERMOMT FL | 3% 2/

8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, In the State of Florida. | am iamiliar with, and accept
the obligations, of r{gistered agent.

SIGNATURE MLMQ’W T. WiU-‘ﬁM £y _D lETR\CI-‘ Ry // A

Signature, typed or printed name of (sgister“ agent and fitle if applicable. NOTE Ragistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $15°'00. ' 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $55(}.€IU. Trust Fund Contribution. ] Added to Fees
Make Chieck Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD [ Delete TITLE AOD Resg ONLY Rthange [ Adaition
wmme ' | DIETRICH, WILLIAM J JR. NAME C B LV.D
smeer aooress | 4201 CHAMBERLAIN WAY stage aooness | 38 60 f}( ﬂ‘& [ H we 4
orv-stze | CLERMONT FL 34711 o-s1-2 ClmourT —L 3L !
TITLE O petete TITLE [Ochange O Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
T . [ Delete THLE . ‘ ~ Ochange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP K CITY-ST-21P
TITLE 3 celete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-§T-7IP
TITLE O oelete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 receiver or trustee empowered to exaecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
7 gﬁ Witiam T2 Dse rruct] 3 [352)2433

?I e ’l’\“""’ﬁ 11 7=\

.:f

SIGNATURE:

W

erNATunE AND TYPED OR PHINTED'IAME OF SIGNING OFFICER OR DIRECTOR / Y Date Daynte-rhone # 4

nv

CR2E034 (10/02)

LA



