o .}y 1/20/01- FILED
2001 UNIFORM BUSINESS REPORT (UBR) Feb 12. 2001 8:00
. am
DOCUMENT # PO0O000085236 . &b 14, :
T En b ) Secretary of State
DIAL-A-MATE, INC. 01-20-2001 90010 050 ***150.00
Principal Place of Business Mailing Address
14088 ICOT BLVD. 14088 ICOT BLVD.
GLEARWATER FL 33760 CLEARWATER FL 33760 ) Gjlddm
g > s (AR AR
Syite, Apt, #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stata City & Slate 4, FEI Number Apptied For
5 q’.- 36 7 2 .—) 03 ot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ ?g.gesqlﬁgddfﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TPy e T A [T Name —— RS - e - . . -
— ——JOHNSON, DAN- - . —. — . —_— —— = —1
1 4038 ICOT BLVD. Strest Address (P.0. Box Number is Nat Accepiable)
CLEARWATER FL 33760 '
) City FL [ Zip Code
8. The abave named enlity submits this statsment for the purpose of changing Its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signawre, typad o pnled name of registersd agant and tile i applicabls {NOTE: Ragh Agen i ragquiced whan DATE
@. This corporation is eligible fo satisfy its Intangible FILE NOW!I!I FEE IS $150.00 ' . ;
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. ﬂ::: :nm(:"ag;alg:u:'::ncmg $5, dd-aﬂomhFigisBB
(See criteria on back) Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _

me P O petets TME Clchange [0 Addiion | S

RAME JOHNSON, DAN NAME g

staeet soress | 14088 ICOT BLVD. STREET ADDRESS 3

erv-sr-2¢ | CLEARWATER FL 33750 ciy-sT- 19 g

TiFLE O pesets - LE O change (] Addition g

HAME NAME

STREET ADDRESS L STREET ADDRESS

CITY-5T-2P " § cmy-si-zp

TIrLE . ) Q Dtk e [ change [ Adcition

NAME — e T - It

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CiTY-ST-2IP

TITLE _ 3 petets e [ cChange ) Addition
vl e T e e e L e B T — [ (Y N

STREEE ADDRESS STREET ADDRESS

CHTY - ST-2P CIFY-5T- 2P

TITLE 7 pelete TmE DOcChange ] Avdilicn

HAME NAKE

SIREET ADORESS STREET ADDRESS

CITY-57-2P CITy-ST-2P

e 1 petets TIRLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

13. | heraby certify that the information supplied

changed, or on an altachmen

SIGNATURE:

with this iiﬁrg

indicated on this report or supplemental report is true an

of the corparation or the recaivar or trystee empowerad 1o executes this report as required by Chapier 607, Flor
ith ddress, with all olher like empowerad.

TUAE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER

accurate and that my signature shall have the same

does not qualily for the exemption stated in Section 119.07(aXi), Florida Statules. | further certity that ths information
legal eflact as if made under calh; that F am an officer or director
ida Statutes: and that my name appears in Block 17 or Block 12if

/- 8-01
Date




