FILED
2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
POCUNENT PO00002SGER Sccretary o Stae

1. Entity Name

DIMENSIONAL WORKING LAYQOUTS OF TAMPA, INC.

Principal Piace.of Business -~ 7 7 T Mailing Address —

7811 E ELM ST PO BOX 983 B
TAMPA FL 33610 . MANGO FL 33550
Suite, Apt. #. etc. Stite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3235399 Nat Applicable
Zi Count Zi Count . i
P ountry P oty 5. Certificate of Status Desired [ ?g‘giﬁ?:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C E
u CIO, D NN[S Strest Address {P.0O. Box Number is Net Acceptable)
7811 E ELM ST
TAMPA FL 33610

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
* FILE NOW!1! FEE IS $150.00 )
. N 9. Etection C: ign Fi i
Afor Wy 1, 2002 Fee il b $550.00 T e [ $5,00 veree
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . {7 Delete e CIchangs [ Addition
NAME LICCIO, DENNIS : NAME
seet aporess [7811 E ELM ST STREET ADDRESS
cy-st-ze . {TAMPA FL 33610 CITY-ST- 2P
me _ (1 Delete TILE ‘ [ crange [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE ‘ [ oelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CITY-$7-21P
TITLE : [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P ' CITY-ST-7IP
TIME O Dalete TTLE [7j Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TIMLE [l Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. t further certity that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: /BT Hes pEouieams  Licco 4 - 2503 (:f"’B)Gli‘“éq“’(;J

¥ SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phona #

iV

CR2E034 (10/02)



