2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000031720

1. Entity Name

DOLLAR DISCOUNT WHOLESALE OF SPRING HILL, INC.

Principal Place of Business
15480 AVIATION LOOP DRIVE 15480 AVIATION LOOP DRIVE

BROOKSVILLE FL 34609 BROOKSVILLE FL 34609
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, ote.

FILED i
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90098 005 ***]158.75

LUU3444t

R R

City & State City & State

DO NOTWRITE IN THIS SPACE
4, FEI Number Appled For

Y Not Applicable

59-3239149

Z Countr Zi Countr it
° Hn ° cuntry 5. Certificate of Status Desired M $8.75 Additonal
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS DIETZEL

15480 AVIATION LOOP DRIVE

Street Address (F.O. Bax Number is Not Acceptable)

BROOKSVILLE FL 34609

City

Zip Cade

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent. of both, in the Stat of Florida.

SIGNATURE

Signat.e, wped o printeu ~ama of "agaered age atd Ll i app itable

(NOTE: Rog siered Agent signatu-c recuired whan re siatng) DATE

8. This carporation i eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

FiLE NoWwHI

After MAY 1, 2007 Fez will be 3550.00

$5.0D May Be

10. Election Campaign Financing

(See criteria on back) O Make Check Favaile io Deparimeni of Siale Trust fund Gontributen, Added to Fess
1. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ]
i PSD ] Deiete TITLE O Crange [ Acdition g
NAME DIETZEL, THOMAS E HAME =
saeet ancaess © 317 HOLLOW OAK CT. STREET AGCRESS g
CTY-ST-2ip SPRING HIL FL 34609 Cy-67-71 i
TITLE D 7 Delete TiTL [ Change [ Adaiticr i
NARE DEBRA DIETZEL MANE ©
steetanoress | 317 HOLLOW OAK CT. STREET ADURESS
CITY-ST-2IP SPRING HIL FL 34609 CITY-$T-2F
TIT.E [ talere s [ Change [ Acditan
NAME HAME
STREE] ADDRESS SIREET ADDRESS
CITY-§1-217 aIry-gT-2p
TILE [ Deete IITLE [ Ghange [ Additon
NAME MAME
STREET ADDRESS STREET AZDRESS
CITY-ST-2IP CiTY-87-719
1HILE ] Delete TT:E [ Change [ Adifion |
NARE HAME ;
STRZET ADDRESS STREET ADDRESS
CITY-5T- P CITY-5T- 2P
ITLE [] Dalese TITLE L] Changa [ Acdition
HAME NAME
STRETT AZDRESS STRELT ADDRZSS
OITY-57- 20 Clry-ST 2Ip

13. | hereby certify that the information supplied wilh this filing does not quaiify for the exemption stated in Saction 119.07(3)(1), Flarida Statutes. | furthar certify thai the information
indicated on this report or supplemental repertTs e and agefiraie ard that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustpe cmpowgred tokglute this regort as required by Chapter 507, Florida Statutes; #hd thatmy name appears in Biock 11 or Block 12 f
. ; i i Y p
changed, ar on an atachment with an 20 . wydh all like empogfored. +
] -~
P / ’4//; O 3 2799/960

SIGHATURE AND TYPEC gRPRISTEDMATIE OF SIBNING GFFICER OR DIRECTOR

4 / / Date

Dayl me Phore #




