- 2001 UN||FOHM BUSINESS REPORKT (UBR) ¥ Jun 26?%%(1)31D8 ‘00 am
DOCUMENT # PO0000080114 <
"NEW DIMENSION MARKETING, ING Sgg&& (g F*EE?OEC
(P
Principal Place of Business Malling Address ~
619 NORTH REQ ST. 619 NORTH REO ST. AT
TAMPA FL 33609 . TAMPA F, 33608 '
TP e | A A
Sulte, Apt, f. olc. Scite, Apt ¥, ofo. DO NQT WRITE IN THIS SPAGE
City & State City & Stat;; 4 FE! Numbe% ?7 /Z 4/ 5/2 Applied l_=or
Zp Country Zp Country 5. Certificate of Status Desred [ Eg-;?q 3;5;::'““"’
=~ . Naweand Addrgss of Current Regiaterad Agant = " Na 9.19:‘# ';TTNamu'an'd Address &f New Roglstored LT E—

1o
" TOWNSEND; DAVID A
608 W. HORATIO ST.
TAMPA FL 33506-2228

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submits this statement lor the purpose of changing ils regisiered office or registered agent, or both, in 1he State of Florida.

SIGNATURE
Sig

nature, tyDed of printed name of repisiarad sgant and tite if applicabie.

(mmwmmmgmmwmm:

CATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirament and efects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Ba
Added lo Fees

10. Elaction Campaign Financing
Trust Fund Contribution.

11, QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me Fib 3 Delets WILE Olchange  [Jaddiion | S
HAME REAM, KELLY NAME 2
sireeT noress | 619 NORTH RED ST. STREET ADDAESS § :
arv-stze | TAMPA FL|33609 oY-5T-78 8
THE V3D | 3 Dekete ME [ Change. ) Addltion g
NAME ALMODOVAR, JEFF NAME :
stResT ADDRESS | 619 NORTIT! REO ST. STREET ADORESS
cv-sT-7¢ | TAMPA FL 33609 CITY-§T-2P .

A:']'H'LE - TT R . e o - Dﬁ;ua IE B p—————h .D.CHW [:].Mm'ion_ .
NAME NAME

- STHEET ADOAESE, « STREET ADDRESS

| crv-sr-ze CiTy-51-2
AME [ pelete TITLE Ochange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-s1-2#8 ciy-S1-2P
mE T Detesn mE D change [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P CITY-ST- 2P
HTLE [ petete TE O3 Change [ Addltion
RAME NAME
STREET ADDRESS ! STREET ADORESS
civy-§1-2 I CrY-s1-0P

13, | hereby cenifz that the intormation supplied with this
indicatad on this report ar supplemental report is truo

changed, or on an attachment wi

rgm does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
[ accurate and that my signaiure shall have the same legal

ol tha compaoration or thereceiver or Irugtee empowered 10 axecute this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in
dress, with ail other like empowared.

ect as if mads undar oath; that | am an officer or direclor
k 11 ck Block 12 if

SIGNATURE:

r
-8 TS

— /LY 454»5 /%:/J)Aw; /f%{,//

SIGHATURE AND TYPED OR PRINTED HAME OF SIGMING OFFIGER OR DIRECTGR ”~

Baytime Phire 8




