2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000004345

i. Entity Name ~

DILLMANN ENTERPRISES, INC.

Principal Place of Business

- §. DADELAND BLVD.. SUITE 617

FL 33156

Maiting Address

200 £ MONUMENT AVE
SWITE A

KISSIMMEE FL 34741-5737
us

2. Principal Place of Business

3. Mailing Address

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90025 020 ***150.00

61

KA

J:

ool

TR

Suite, Apt. #, slc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-33076% Not Applicable
i C i n iti
Zp auntry Zip Country 5. Cerficate of Status Desred ~ []  $9+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEST! GERALDINE Streat Address {P.O. Box Number is Not Acceptable}
WEST & ASSOCIATES
200 E MONUMENT AVE STE A
KISSIMMEE FL 34741 S FL [Zocws
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 Florida.
SIGNATURE
Signatute, typed o printed name of registersd agent and Iitle )t applicable, {NOTE' Registared Agent sighature fequired when reinstatng) DATE
9. ]r’hasrcl:_orporat;c_m is ef;glbf; llo s:‘atutsfydns fr;tanglbie At Fl;iy?ﬁ;loétiEE I'5“$150.0g° % 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects Lo do so. er * & ee will be $550. Trust Fund Contribution. Added io Fees

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS B B ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11

TiTLE PVPD ] Delete TILE [ Change  [T] Addition
NAME DILLMAN, JOACHIM NAME

STREET ADDRESS | 2404 LINCOLNSHIRE COURT STREET ADDRESS

CITY-S1-71P KISSIMMEE FL 37444 CITY-$T-7iF

TiLE ST [ 0siete TiTLe [J Change [ Addition
NAME DILLMAN, MARIA NAME

sTREET anoREsS | 2404 LINCOLNSHIRE COURT STREET ADDRESS

CITY-S$T-2IP KISSIMMEE FL 37444 CITY-ST-2iF

TITLE . 3 oetete TiiLE [ Change [ Acdition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-§7- 7P CITY-5T-2iF

TILE O tetete TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1F CITY-ST-2IF

TiTLE - 3 Delete THLE [ change [ Addition
NAME NANE

STREET ADDRESS i STREET ADDRESS

CiTY-3T- IR CITY-57-2IP

THLE 7 atete THLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21° OITY-§T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ss, with all other like empowered.

changed, or on an attachment with an ad

SIGNATURE: ____ /A

2- {¥-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (9/99)



