2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P01000017258

DIMENSIONAL MARKETING CONCEPTS, INC.

Principal Place of Business

769 S, FEDERAL HWY,. #213
STUART FL 34094

Mailing Address

789 S. FEDERAL HWY.. #213
STUART FL 34934

2. Pnnchal Place of Business

S'E& FEDERAL. ey

3. Mailing Address

SAmE

Suite, Apt. #, etc.

57

Suite, Apt. #/.etc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90036 045 ***150.00

~

I

DO NOT WRITE IN THIS SPACE

City & State City & Sta 4. FEi Number Applied For
< rUafRT , L o C <l 9 87 Not Applicable
Zi Countr Zip) gl Countr i
Ig} Uqq9 i Y P Y 5. Certificate of Status-Desired O $8.75 Additional
fav.y i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P'TERA, mCHARD Street Address (P.Q. Box Number is Not Acceptable)
789 S. FEDERAL HWY., #213
STUART FL 34994
City FL Zip Code
8. The above n d %tity bmitd this stal nt for the purpese of changing its registered cffice or registerad agent, or both, in the State of Florida.
N /W\ /\/\/\W\
SIGNATURE
Sign ped or prilu name of registerad agent and title applicable. . NOTE: Registerad Agent signature required when reinstating) I &atE

9. This corporalion is eligible to salisfy its Intangible
Tax filing requirerment and elects to de so.

. FILE NOW!!I FEE 1S.-$150.00
After May 1, 2002 Fee will be $550.00

v

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .D [ Delete TITLE [OJ change  [J Addition
mve  — | PITERA, RICHARD NAME
STREET ADDRESS | 789 S. FEDERAL HWY., #213 STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-ZIP
TITLE 1] {1 Delete TILE [ Changg [ Addition
NAME BASENESE, LOUIS NAME
sTReer apoRess | 789 S. FEDERAL HWY., .#213 STREET ADDRESS
CITY-§T-2P ‘STUART FL' 34994 - CITY-ST-2IP e - _
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O selete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O Celete THLE : N [ Chenge .- D Adition
NAME NAME 7z DY :-’F; ;szf'_
STREET ADDRESS STREET ADDRESS e ’ o ’ ’
arv-st-ze | L 2 GITY-ST-2IP
TITLE | L Delets + * & THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-5T-ZIP

13. | hereby certify that the informaticn 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 dccurate and that my signature shall have the same legal effect as f made under path; that | am an officer or director

of the corporation or the receiver a
changed, or on an attachment

SIGNATURE:

address, with ali other like empowered.

[t

(AR

stee empowered 10 execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

WEVE) o w. ;D}M/&a v $1/-L3-6972

sncm\f‘inn TYPED o(flmren HAME OF SIGNING-OFFIGER OR DIRECTOR

Daylima Phone #

P TRl -]

CR2E034 (9/01)



