2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000052916

1. Entity Name .

DIMENSIONAL SERVICES, INC.

Principal Place of Business

4225 DAUBERT ST
ORLANDO FL 32603
us

Mailing Address

2324 RANDALL RD
WINTER PARK FL 32789-6044
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.,

FILED :
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90081 016 ***150.00

832980

AR

DQ NOT WRITE IN THIS SPACE
i

L

1
City & State City & State 4. FEI Number . 59"3256266
i t 2 ount :
Zp Country P Country 5. Certificate of Status Desired O
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

FEUVREL, SIDNEY L JR
1520 E. LIVINGSTON STREET
ORLANDO FL. 32803

Street Address (P.O. Box Number is Not Acceptable)

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of e

SIGNATURE

Signature, lyped or printed nama of registered agent and

1itia if epplicanie.

{NGTE: Registeted Agenl signature required when Teinstaiing)

9. This corporation is eligible to satisfy its Intangible
Tax fifing reguirement and elects to do so.
{See criteria on back) 0]

FILE NOW{!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QOFFM B
TITLE PD [ Detete TIMLE 2
NAME CHESHIRE, JAMES E NAME . : L}
STREET ADDRESS | 2324 RANDALL RD STREET ADDRESS . §
CITY-ST-2IP WINTER PARK FL 32789 CiTY-ST-2IP : U¥J
ME VD 7 Delete TLE L C
NAME CHESHIRE, TINA M NAME :

stReT anDRess | 2324 RANDALL RD STAEET ADDRESS ‘ S

CiTY -5T-21P WINTER PARK FL 32789 Ciy-g1.7p o -

THLE ST 1 Delete TILE O Cnah’@é{v‘

NAME CHESMIRE - JAMES:-Q- e K —— - _
streeT apoRess ¢ 2324 RANDALL RD STREET ADDRESS ——
CITY-ST-ZIP WINTER PARK FL 32789 CiTY-ST-ZIP -
TITLE O Delete THLE O Change T Additi 2
NAME NAME

STREET ADDRESS STREET ADDRESS i
om-sT-2P | GITY-ST-21P 1 -\
TITLE O pelete TITLE [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

TITLE [ Dalete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-21P

13. | hereby certity that the information supplied with this filing does not guality for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repart is true and accurate and that my signature shai! have the same legal effect as if made under oath; that ! am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Btock 12 i

of the corporation or the receiver or trpstee emp
changed, or on an attac ith addresg/w}

SIGNATURE:

all other like empowered.

ST Chesh e

YRE ANDTYPED OR PRINTED NAME

OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

1//50 6@%)”%02/3_5‘ |



