FILED
2003 FOR PROFIT CORPORATION Apr 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT #  P94000052916 ecretary of State
1. Entity Name 04-09-2003 90103 028 ***150.00
DIMENSIONAL SERVICES, INC.
Principal Piace of Business Mailing Address
4225 DAUBERT ST 2324 RANDALL RD
ORLANDO FL 32803 7 WINTER PARK FL 32783
2. Principal Place of Business ' 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3256266 Not Applicatle
Zp Country N Zip Country 5. Certificate of Status Desired [ §3-75 Additionat
J— - - — - em ) . : . Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FEUVREL’ SIDNEY L JR Street Address (P.O. Box Number is Not Acceptable)

1520 E. LIVINGSTON STREET
ORLANDO FL 32803

IR City FL Zip Code

B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famwllar with, and accapt
! lhe obhgatxons ol registered agent.

siGNdTURE
P -‘;—‘ ".ng'rj\alure. typed or proted name of regisiared agent and titla if applicable. {NQOTE: Registered Agent signature required when reinstating} DATE
=% FIEE NOWN! FEE IS $150,00 : N
f:_ : 9. Eiection Campaign Fnancing $5.00 May Be
” Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
MaKe Check Payabie to Florida Department of State
10. . OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [dChange [ Addition
HAME CHESHIRE, JAMES £ NAME
streeT anoRess | 2324 RANDALL RD STREET ADDRESS
CITY-55-21P WINTER PARK FL 32789 oITY-ST- 2P
TLE VD O Delete TMLE [JChange [ Addition
NAME CHESHIRE, TINA M NAME
STREET ADDRESS | 2324 RANDALL RD STREET ADDRESS
onY-§1-2P WINTER PARK FL 32789 o CITY-5T-2F _
TITLE ST T Detete TmE ) CJChange [ Addition |
HAME CHESHIRE, JAMES Q NAME
STREET aDDRESS | 2324 RANDALL RD STREET ADDRESS
orv-s1-2p | WINTER PARK FL 32789 oiY-1-2¢ .
TITLE [ Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-ZIP
e 1 Detete TILE : [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S$T-2IP i j CITY-5T-2IP

12. ! hereDy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutss. [ further certily that the information
indicated on this re report is true and te and that my signature shall have the sarne legai effect as if made under oath; that | am an officer o director
te this repogl as required by Chapter 607, Florida Statuigs; and that my name appears in Block 10 or Block 11 if

changed, or on gZn attachm, i addresg, with ere i /
b olluhomzn s (47) s

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGN1NG OFFICER OR DIRECTOR 7 Date Daytime Phone #

AV 2055600

CR2E034 (10/02)



