2003 FOR PROFIT CORPORATION ADr 14F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-14-2003 90388 027 ***150.00
DIAL ENTERPRISES OF FLORIDA, INC.
Principal Place of Business Mailing Address -
515 GLEN CHEEK OR 1374 NIMITZ COURT
DRY LAGOON ROCKLEDGE Fi. 32955
2, Principal Place of Business 3. Mailing Address | “m |||}|!It”||”|||llll

Suite. Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

59-3728367 Nat Applicable
Z - —
P Courntry Zip Country 5. Cerlificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
rm—ce e T - me=et oo ET . T Name T

+

DIAL, WILLAME -3,
1374 NIMITZ COURT

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

ROCKLEDGE FL 32955

o ) City FL |leCode

B.. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. 1 am familiar with, and accept
‘ihe obligations of registered agent,

SIGNATURE

Signalurg, typed or printed nama of registered agant and iitle if applicable. (NOTE: Registered Agent signature required when reinstating) ) DATE ~
FILE NOW!! FEE IS $150.00 .
p 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Funcd C;lll'igbulion o O f::sd.gﬂoh;ae’éf °
Make Check Payable to Florida Department of State ‘
10, -, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE D e [ pelete TILE [ cChange  [] Addition
NAME DIAL, WILLIAM E MAME
STREET ADDRESS | 1374 NIMITZ COURT STREET ADDRESS
cy-s1-2IP ROCKLEDGE FL 32955 CIY-ST-IIP
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE - TIPSR T TR - e ——— .—’D—‘-D—Eim—e-s-n——p- TILE = e . —— Tl T e - - e -.D (-.m-iing_,e ‘“_g‘&[_jgm_oﬂ T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T- 2P
TILE O Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTy-ST-2P
TITLE [ belete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certity that the information
indicated on 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 carporation or the receiyer or trusiee empowered to execute this reporl aspquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfl with a dress, with all ot

SIGNATURE: __ A/ AAGEHA = 390-D3 32 -b62b-124|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

Av  0962ELQ

CR2E034 {10/02)




