s | FILED
May 06, 2003 8:00 am

—

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)

05-06-2003 90055 038 ***150.00
DOCUMENT # P94000010261
1. Entitly Name
DIMENSIONS ONE FUNDING, INC.
Principal Place of Business Maliing Address
11809 CATRAKEE DR 11809 CATRAKEE DR
IACKSONYILLE, FL 32223 US JACKSONVILLE, FL 32223  US
S S AU AR R
Suite, Apl. #, etc. , Suite, Apt. #, oic. [J GHECK HERE IF MAKING CHANGES
City & State City 5. State 4. FEI Number Applied For
65-0477713 NoLAppicanie
Zip Courtry ) Zp Gountry 5. Certificate of Status Desired [ ?g;g&ﬁ:’:&ﬁ““a}

€. Name and Address of Current Registared Agent 7. Name snd Address ot New Rogléund Agent

Name

CARNEY, HARRIETTE

11809 CATRAKEE DR . Street Address {P.0. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32223 ,

Qity FL l Zip Code

8. The ahove named entily supmits this stalement for the purposa of changing ils registered office or registered agent, of both, In the State of Fiorida. 1 am familiar with, and accept
the obligations of re rl stered agent,

By

SIGNATURE \\l

Siggralur, i 01 brimied narma of KyiSlered 2gnl and ik Taplieab. {NOTE: Rogisirial Ayan: Siynalum mkuuied whin i ing) DATE
9, Election Campaign Finanging 85.00 MayRe
Trust Fund Contribution. O  Added o Foes
10, OFFICERS AND DIRECTORS n. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O oekee TMLE [ Ghange [ Aduition
HANE CARNEY, HARRIETTE NANE
SWEET aboRESS | 11809 CATRAKEE DR STREET ADORESS
TIV-81-2P JACKSONYILLE, FL 32223 CY-st-2p
UME VP O Delee e O Crange [ Addilion
NAME CARNEY, PATRICK HANE
STREEY ADDRESS | 41809 CATRAKEE DR STREET ADDHESS
ciy-51-20 JACKSONVILLE, FL 32223 cnv-sY-2IP
TME 1 Dele TMLE [ Change  [] Addition
KAME NaME
TEIRETMOBRESS | - TTTTTTT T v e v e s —~ RSIERTADORESS |~ - e e e n e —
cv-51-7P CY-s1-21P
TMmE O Dekee e [JChange  [] Adition
NAME NAME '
STREET ADDTESS STREE ADDAESS
CITV-51-2P oiy.51-2Ip
e [ Delete mee O change  [] Addition
NANE NAME
STREETADDRESS STREET ADORESS
CIv-s1-2p Cv-51-21P
1Ne ™ pelere mLE I change [ Aduition
NAME NAME
STREET ADDAESS SYREET ADDRESS
CITv-s1-2P oty s1-21P

12. 1 hereby cenify that the information supplisd with this filing does not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further gertify that the information
Indicaled on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if mede under oath; that | am an offiger or direcior
of the corporation or the recelyer.or Irusiee empowered to execule this repon as required by Chapter 807, Flodda Statukas; and that my name appears in Block 10 o5 Block 11 it
changed, or on an attachme| 1h an agdress, with ther ke empowered.

, QoY —
SIGNATURE %, HH@R@RQ‘WN;‘S{ 0"5—3-03 20 835

“®IGNATURE AND TYPED OR PRNTEDNAME OF OFFICER Of DIRECTOR Dayling Phama #

CR2EC34 (10/02)



