2000 UNIFORM BUSINESS RERDRT.(UBR) FILED
DOTUMENT # P96000078545 May 01, 2000 8:00 am

1. Entity Name
DIEN & COWART ENTERPRISES, INC. Secretary of State
P e it e e B Rt 05-01-2000 90003 032 ***]158.75
Principal Place of Business Mailing Address:
1305 WOODBINE STREET 1305 WOODBINE STREET -
CLEARWATER FL 34615 CLEARWATER FL 33755-2747
' L
Suite, Apl. #, etc. Suild. Apt. ¥, elc. : DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number Applied For
. 59—3408187 Not Applicable
= - -
® Couniry Ze Country 5. Certilicate of Status Dasired $8.75 .@ddmonal
Fee Required
6. Nsme and Address of Currenl Registerad Agent 7. Name and Address of New Registersd Agent
Name
BAKER’ ROSE Street Address (P.O. Box Number is Not Acteptable)
1305 WOQDBINE ST
CLEARWATER FL 33755
Cily F L Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed namg of regisiersd agent and tite | appEcable. INOTE: Rogisisrad Agent signalur raquined when renaialing} DATE
i '
9. This corporation Is eligible to satisly its Intangible | - -~ FILE.NOW!IL FEE IS $150.00 — -~ ! 45 EjactionC ign Financi
Tax fiing requirament and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 et Fond oo 00 2“5-320';:136
-7 {See criterla'on dack)— =TT - Make Check Payabla to'Department ot State™— [~ it i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DXRECTORS IN 11 .
TE D ) Delete TLE O Change [ Addition | =
NAME BAKER, ROSE HAME =
\ i
staeET ADDRESS | 1305 WOODBINE STREET STREET ADORESS =
cm-s1-2p | CLEARWATER FL 34615 Y- §1-2
(2 5
ME D 1 Delete L D change [ Addition | €
NAME WILLIAMSON, ALLYCE NAME
STREEY ADDRESS | 1305 WOODBINE STREET STREET ADDRESS
CITY-ST-2iP CEEARWATER FL 34615 CITY-ST-2P
THE O elete e : [ Change [ Actiilion
NAME ! NAME
STREEF ADDRESS ) STREET ADDRESS
CITY-ST-21 : CITY-ST1-2IP
mLE . {3 Dulets TITLE : [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-SI- 2P CITY-51-2IP
TME . [ Dosete e | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P crey -ST7-2P
TOLE O elete E [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP . T e s, . -f~CiY-ST-TP -
13. | hereby certify that the information supplied with this filir ) does not qualify for the exemplion stated in Section 119.07(3)i), Florida Stalutes. | further certily that the information
indicated on this rapon or supplemental report is true enc accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver of Jstg powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmant wi &s, with all otner likp-eppowearag. '
SIGNATURE: 32-3-00
Qat=

Daytemg Pnone # J




