2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000068111 e

3 DIMENSIONAL MANAGEMENT CORPORATION s

e

Principal Place

of Business

10788 S.W. GREY HERON COURT
PORT ST. LUCIE F1L 34986

Maifing Address

10786 S.W. GREY HERON COURT e -

PORT ST. LUCIE FL 34385

2. Principal Plage of Business

3. Mailing Address

FILED

Jan 14, 2002

8:00 am

Secretary of State

01-14-2002 90002 020 ***150.00

i

AR

' ’qa LALKWO’A’ C/-'CLi /‘/or ‘AII—/CW‘JJ’ CMG‘C
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~c City & State 4. FEI Number Applied For
ﬁa AT ST (eeLl | 1 foaT ST ductC , STC 650690207 Not Applicable
i 1 Zi it
Z'\%, v Ft Coﬂ?’f’r ZI‘:/? 2 . Couzt(rys_o 6. Certificate of Status Desired [} ?ez'gfqlﬁ?i;"c’"a’
6. Name and Address of Current Registered Agent ‘ - 7. Name and A of New Registered Agant
S Name 3
COHB‘,_DEAN Streel Address (P.O. Box Number is Not Acceptable) B
10788 S.W. GREY HERON COURT
PORT ST. LUCIE FL 34986

City

FL I Zip Code

8. The above named entity sy
N

SIGNATURE

statemnent for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.

1/ /e

ad name of registerad agsnt and

title if applicable. {NOTE: Regislared Agent signalturé réquired whan reinstating) DATE

P o
9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. . OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE DP O Celete TITLE Desn S. Coben Mhange 1 Addition
e COHEN, DEAN e 1405 Larkwood Circle

sweeTApoRess | 10786 S.W. GREY HERON COURT STREET ADDRESS St ie. FL 3 4932

orv-st-z¢ | PORT ST. LUCIE FL 34986 ov-s1-2¢ Port St. Lucee, -

TITLE DV [ Delete TILE O Change [ Addition
N MEDVEDEFF, GEORGE v -

STREETADDRESS | 196 N.W. BENTLEY CIRCLE STREET ADDRESS

GITY-ST-2iP PORT ST. LUCIE FL 34986 CITY-ST-2IP

TILE S O Delete TME Clchange [ Adition
NAME MEDVEDEFF, DIANA NAME

STREET ADDRESS | 116 N.W. BENTLEY CIRCLE STREET ADDRESS

CITY-8T-2IP PORT ST. LUCIE FL 34986 CITY-ST-21P

1ITLE - . [ pelete TITLE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-21P

TITLE O Delete TITiE [ change (T Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-8T-21P CTY-ST-2IP

TITLE 7 Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with 1his filing does not g
indicated on this report or supplemental repo#is
of the corporation or the receiver or trustegrg
changed, or on an attachment with an g2y

SIGNATURE:

ualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director

o e o s iy
TN RIS

ISIEDgsw Carir’

vgied 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 if
IA all other like empowered.

Jle o sCr- 330G

Date

Daytime Phone #

CR2E034 (9/01)




