2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  POOO00096865 ng 11, 2002f8:00 am
1 Enity Name ecretary of State
DIONISUS, INC. 02-11-2002 90129 028 ***150.00
Principal Place of Busine:ss Mailing Address
7709 HOUIDAY DR: 7709 HOLIDAY DR.
SARASOTA FL 34231 SARASOTA FL 34231
— —— R AL
Suite, Apt. #, etc. Suite, Aot #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Gtate 4. FEI Number Applied Far
65-1 054596 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Name - - T
COLGATE’ KIMBERLY A Sireet Address (P.O. Box Number is Not Acceptable)
7709 HOLIDAY DR.
SARASOQTA FL 34231
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or eth, in the State of Florida.

1. (‘ﬁ R/@j, Registered Agent 01/24/02

SIGNATURE

Signalure. ype Fimad Tarne of registote agiwand (il f applicable. [NOTE: Fegisterad Agent signalure required when reinstating) DATE
. _
9. ﬁglsf(':rorporati(_)n i elitgiblg tc: s:itlsifyc\its Intangible . FILE NOW1! FEE‘:,S“$B150.OD 10. Election Campaign Financing $5.00 vay Bo
x fillng requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) il Make Check Payable to Department of State
11.", QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE D [J palste il e [ Change [ Addition
NeviE HEWITT, MARK | v
STREET ADDRESS 6900 CORRAL GATE LANE H STREET ADDRESS
crv-s-2P  |SARASOTA FL 34241 g ciry-5T-2P
TILE ] Delete i TILE [ change [ Addition
NAME H NAME
STREET ADBRESS | STREET ADDRESS
CITY-5T-2IP | cirv-sT-2P
TILE - [ Dalete H mimie . - = s-=- ~- ~ [ehange -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cirv-st-zip
e ] Delete H irie [ change [ Addition
NAME ] NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP * GITY-ST-7IP
TITLE [ pakete - TITLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P | cirv-st-2P

13. | heraby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Flerida Statutes. | further certify that the information
indicated an 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 corparation or the receiver, o LB Uik this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenj# ¢ empowered.

SIGNATURE:

IDIAYEEOD 01/24/02  (941)927-2996

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone 4

CR2E034 (9/01)

R o



