2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P94000031720

Mar 31, 2002 8:00 am
Secretary of State

161880

1. Entity Name ™
03-31-2002 90334 049 ***150.00 <
DOLLAR DISCOUNT WHOLESALE OF SPRING HILL, INC.
Principal Place of Busingss Mailing Address
[}
15480 AVIATION LOOP DRIVE 15480 AVIATION LOOP DRIVE vevUae
BROOKSVILLE FL 34609 BROOKSVILLE FL 34609
us us I.
2. PFrincipal Place of Business ( 3. Mailing Address “II”H“'I ‘Im Iml "m "w "”I ""I mml"“"ll I" "” 'm
Suite, Apt. 4, etc.? Suits, Apt. #, etc. DG NOT WRITE IN THIS SPACE ;
City & State City & State 2. FEI Number Applied For !
P e S R s SRR 59—3239149 _ _|Not Applicable [ |
. Z N ) E
Zip Country P Cotintry J 5. Certificate of Status Desired $8 75 Additional :
! Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Regldtered Agent
Name
THOMAS DIETZEL Sireet Address (P.O. Box Number is Not Acceptable)
15480 AVIATION LOOP DRIVE i
BROOKSVILLE FL 34609 ;
City Zip Code i
e 1 FL E,'
8. The above named entity i for the purpose of changing its registared office or registered agent, or both, in the State of Florida,
SIGNATURE fﬁ:ﬂ?ﬁ// 1 < I
Inted nfme ot registgﬁgmﬁﬂ and tiffe it apph‘&ﬂls. ] '(NOTE Registered Agent signature required when reinstating) bl DATE H
.3 L e )
9. 'Tl'hls corporation s efigible o sat'sfy its ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ot
) Trust Fund Contribution. Added to Fees
(Sf:;e criteria on bagk) O Make Check Payable to Depariment of State
M. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PSD | Delete TME O chage [ Addition | &
- tiame-~ - - | DIETZELr THOMAS-E= — =< ~=77 =7 - el | MYV TS TS e —— i e
STREET ADDRESS 317 HOLLOW QAK CT. STREET ADDRESS g .
CIY-ST-2P SPRING HIL FL 34609 CITY-ST-2IP w
TIMLE D O Delete TITLE [ coange [ Addition S :
e DEBRA DIETZEL tae
STREET ADDRESS 1317 HOLLOW QAK CT. STREET ADDRESS :
orv-st-ze ISPRING HIL FL 34609 CITY-ST-2IP !
TME T elete TITLE O Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L O Delete T O Changs  CJAddition | |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP i
TILE ] pelete TITLE O Change [ Addition
HAME NAME B
|~ STREET.ADDRESS == e e ST ADDRESS B s - s
CITY-ST-21P ;’CWY-ST-IIP
TIME O Detete e D chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP GITY-ST-2IP

2 and accuratg

af gualify

the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infarmation
gt my signature shall have the same legal effect as if made under oath; that | am an officer or director
Jt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

> 3-22¥ 25 o9,

Datle Daytima Phone #




