2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAVID DIETRICH,

P0O2000130684

Principal Place of Business
1306 LAKE DRIVE

DELRAY BEACH FL 33444
us

Mailing Address

1308 LAKE DRIVE
DELRAY BEACH FL 33444
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90179 049 ***150.00

AR

[ CHECK HERE IF MAKING CHANGES

DIETRICH, DAVID L

1308 LAKE DRIVE
DELRAY BEACH FL 33441

City & State City & State 4. FEI Numier Applied For
-DUHIDLT Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 $8 75 Additional
R o B ) Fee Required
6. Name and Address of Current Reglstered Agent —7~Name and-Address of New Registered Agent _
Name -

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

City

Zip Code

L

the obligations fre%ste;e  agent.

rpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept

¢-17-03

SIGNATURE

4

DATE

Signature, typed or printed game of registerad agent and tile if applicable. {NOTE: Registered Agernt signature required whaen reinstating)

. FILE NOWIN FEE IS §150.00
. -After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1

TMLE Presid ent . [ Delete TTLE PDreaslent O Change [ Addition
NAME Dovid Lo Detrigh NEME Ol’i\fl() L Ole'_}.(‘l(’h

STREET ADORESS | { 3} & Lok Ovive. STREETADDRESS | | 308 | cydog et v

oo | Gelray Benen, EC_334dl o5 | Qo pray_ Reded EL_ 33441

TITLE [ peiate TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - e = CITY-S1-2F - e E e

THLE [ pelete TITLE ] Change [ Aadition
NAME NAME

STREET ADDRESS STACET ADDRESS

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

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TLE [ elete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-2IP

TILE T pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

of the corporation or the recs
changed, or cn an attal

SIGNATURE:

e empowered.

o o e e

78 ] W U TR

12. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
QLOf lrustéade empowgreld to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

an address, with all othe

$1-03 S/~ 441- 5911

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daylime Fhona #

CR2E034 (10/02)



