FILED
2003 FOR PROFIT CORPORATION . Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000046481 - Secretary of State
02-28-2003 90133 042 ***150.00

1. Entity Name

DIGNITY I CORPORATION

Principal Place of Business Mailing Address
326 N MARYDELL AVE 1536 W NEW YORK AVE
DELAND FL 32720 DELAND FL 32720

- IR ORI

2. Principal Place of Business

Vs

A~

Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3380166 Applied For
Net Applicable

i t Zi Count| iti

Zle Country P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ " | Name TTT o ’ T

BOWSER, SHERRY A
916 W NEW YORK AVE APT 207A

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

DELAND FL. 32720

' City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ofligations of registered agent. )

SIGNATURE

Signature, typed or printed name of registered agent and e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIH FEE IS $150.00 ‘ o

= - 9. Election Campaign Financing $5.00 May Bs

2 ’Af;tf.r May 1, 2003 Fe_e w_'“ be $550.00 Trust Fund Contribution. | Added to Fe)és
Make 59590!( Payable to Florida Department of State
10,7 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIHE P ) {7 Detete ML (J Change [ Addition
NAME PROCTOR, JEFFREY D NAIE
STREET ADDRESS | 1515 W WINNEMISSETT AVENUE STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-2IP
Tme S0 O Delete TITLE (I change [ Addition
NAME CROTEAU, CECIL - NAME
STREET ADDRESS | 1001 W EUCLID AVENUE STREET ADDRESS
CITY-ST-ZiP DELAND FL 22720 CITY-ST-2IP
TinE A - aﬂ Deiete.— - @ TME . e e ~. - [dchange [T Addition
N KLINE, RLEE M A
STREET ADDRESS | 744 MOCKINGBIRD LANE STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-71P !
TITLE D [ pelate TITLE [ Changs [ Addition
NAME BOWSER, SHERRY A NAME
STREETADDAESS | 916 W NEW YORK AVENUE APT 207A STREET ADDAESS
CITY-$T-2IP DELAND FL 32720 CITY-ST-2IP
ML 3 Delete e _ [I Change  [) Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IF
TITLE [ Deleie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I¢ CITY-§T-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is try ant accurate and that my signatige shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowbred Yo execute repGiNgs requifed by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 1 if
changed, or on an attachment with an address, wifh all i

SIGNATURE: CeciZ ] CEs sl REGzz &/ sedlf)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS OFFICER OR DIRECTOR

Date o Daytme Phone #

CR2E034 (10/02)




