FILED
2003 FOR PROFIT CORPORATION Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT # Sec
1. !gtity Ngne Pg4000031 720 03-12-2003 90108 002 ***158.75
DOLLAR DISCOUNT WHOLESALE OF SPRING HILL, INC.
Principal Place of Business Mailing Address
15480 AVIATION LOOP DRIVE 15480 AVIATION LOOP DRIVE
BROOKSVILLE FL 34609 BROOKSVILLE FL 34608
- : O A
2. Principal Place of Business 3. Mziling Address . h
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE (F MAKING CHANGES
City & Stale City & State . 4. FEI Number Applied For
593239 149 Not Applicable
Zip Country zp Couniry 5. Certificaté of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o - R - . 'Name'-e-""—‘-':w-~ - TTm e e L
THOMAS DIETZEL . Street Address (P.0O. Box Number is Not Acceptable)
15480 AVIATION LOOP DRIVE
BROOKSVILLE FL 34609
City FL Zip Code

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiijar with, and accept

=z-2>-25

o, typed or printéﬂ nama of ragiﬁed agent and tite if applicabla, {NOTE: Registared Agent signature requirad when reinstating) DATE
9

8. The above named entity submits fhie
the obligations of registered ;

SIGNATURKR

7
FILE NOW!I! FEE IS $150.00 . N ‘
- 9. Election C Fina
At ey 1, 2003 oo il e $55000 eSO 0 ) $5.00 uy e
Make Check Payable to Fioride Department of State . '
10. QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS 1N 11
TIMLE PSD I " [T Delete TITLE [ Change [T Addition
NAME DIETZEL, THOMAS E Lo NAME :
STEET p0Ress | 317 HOLLOW QAK CT. Do STREET ADDRESS
ory-s-2p | SPRING HIL FL 34609 P CIvy-s1-2P
TImE D . {J Delete L OJchange [ Addition
NAME DEBRA DIETZEL NAME '
STREET ADDRESS | 317 HOLLOW QAK CT. STREET ADDRESS
CITY-ST-2IP SPRING HIL FL 34609 i CITY-ST-2IP
TILE - - . [ Delete TITLE [ Change [ Addition
NAME ‘ - - ~ B mame . ) . e m g
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
TLE , O pelete TTLE ] [J Change  ["J Addition
NAME o < NAME
STREET ADDRESS Co STREET ADDRESS
CITY-S§T-21P I : CITY-ST-2ip
TiILE [ peleta TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS M
CITY-ST-2Ip CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = GITY-ST-ZiP

12. | hereby certify that'the information,
indicated on this report or supple
of the corporation ar the receifer or trustee empowgtad o
changed, or on an attachp€nt with an a

SIGNATURE:

abplied with this §ling does not qualify for the gxgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emal report is trug/and ageerPe and that my siglfature shail have the same legal effect as if made under oath; that | am an officer or directar
i f#quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

A-2T7CT 3077

Daytime Phone #

~ CR2E034 (10/02)




