2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P01000017258 o

DOCUMENT #

1. Entity Name

DIMENSIONAL MARKETING CONCEPTS, INC.

Principal Piace of Business

5818 SE FEDERAL HWY

Mailing Address
5818 SE FEDERAL HWY

FILED
Mar 05, 2003 8:00 am
Secretary of State

(03-05-2003 90065 007 ***150.00

#57 #57
i IR A
2. Principa! Place of Busine: ; 3. Mailing Address "
S5~ SE ot/ By | S5 S ot/ My
Suite. ApL #, etc. . S”:";":;p,t' % etc. 7 IE(CHECK HERE IF MAKING CHANGES
CJty&S:;teﬁ 7__ ) ¢ A ‘gq%'?eer 7ZA 4, FE! Number 65-1079587 :::),:ii ||‘F:;me
jD/W7 ’ Country . ?22;7? 7 Co;n(tg /9_ 5. Certificate of Status Desired a E‘g‘ggq ::;:I:Jtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PITERA, RICHARD
789 S. FEDERAL HWY., #213
STUART FL 34994

ot oathees)

: e et Kk

S;tr}%?&gss (:'égfagﬁ N?é?:gm Agge/ptabre)
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8. The above named entity submits this stat
the obiigations of registefpd agent.
d

1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and 'acoept

(Prcpied Braros

SIGNATURE

Signatura, lyped'or prinla:{nams of registered agent and [ills if applicable

(NGTE: Registerad Agen signature raquired when reinstating)

DATE

" FILE NOWIN FEE IS $150.00
"." After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D OJ Geleta THLE ?7»655 de. 7 Cy bd Change [ Addition
NAME PITERA, RICHARD NAME PIERA, N ICHA .

stwee sooress | 789 S. FEDERAL HWY., #213 s oess | SFUST SE Faera/ Moy 357

ov-stze [ STUART FL 34994 UY-S-IP | ST/ 007 Fh S/

TITLE D ' Xbmete TITLE [ change [ Addition
NAME BASE ouis NAME

STREET ADDRESS | 789 S. FEBERAL HWY., #213 STREET ADDRESS ‘bg /g 7€

omv-st-zp | STUART FL 34904 CITY-ST-2IP '

ut: . . O Detete me Viccf— ‘//,e?' den/ Do XAdidon
NAME . ' NAME Selhar?,Jopene -, T

STREET ADDRESS STREET ADDRESS | o5 FA8 S segera/ - W—#{7

CITY-5T-21F arv-stap | SFEee AL 3‘{/?577

TILE 1 pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-ST-21P

TIRLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-5T-70P

TITLE O pelets TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qual

indicated on this report or supplemental report is true and accurate and
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad,dress. with ther like empowered.
1 nr & 1:
SIGNATURE: MQUHHED

1

ffy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

hat my signature shalf have the same lagat effect as if made under oath; that | am an officer or director

7227/ 658

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/5/63

Cate Daytima Phora #

CR2E034 (10/02)



