1. Entity Name

DOCUMENT # =0 (L 00009 O
A e xander Dinkelman (ne,

Principal Place of Business Mailing Address

[ | Todpeco Road
Tollohhassee FLBIIDR

al Takpeco R,
Tallohesser 3233

Aleyonder Dinkelvman
|31 TokpesoLoad

Talahossee, FL D003

2. Principal Place of Business / 3. Malling Address
-
Suite, Apt. #, Stex Suite, APng, etc. _~ DO NOT WRITE N THIS SPACE
Clty &_EV \ cny}sme/ ‘\ 4. FEI Number Applied For
: ‘ S-SRI Not Applicable
7 - T —
P Cauniry Zip * Country 5. Certificate of Status Desired O $8'75 Addltuonal
g ) Fee Regquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name

Street Address (PO, Box Number is Nat Acc e)

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fes will be $550.00 -

Trust Fund Contribution.

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signawre, {yped of printad name of registared agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE .
| " N N -
. - . P - . . i - . A
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE 1S $150.00 - i 10. Etection Campaign Financing $5.00 May Be

Added to Fees

{See criteria on back) 0 Make Check Payable to Dapartment of State- .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pres icdent . 3 oelete TITLE [ change [ Addition
NAME Aleracder Dinkeiman NAME
STREET ADDRESS | 102\ TAkpeco Qend STREET ADDRESS
oan-si-2p [ Jolenasges, F B30 CITY-ST- 7P
TITE Lecretory O3 belste TLE Ol crange [ Addition
NAME Lo e D clrman l NAME :
STREETADDRESS | {172\ Tolkpeco Loed STREET ADDRESS QoOnoOg49 16582 0—— 1
OS2 | To W ol casee FL 3230 ony-sT-Zp -DE/13/01 —01011--015
e “Diredyr O pelete L Bkaan ], 25 ki 1L
NAME Kayne B H;f\rbsle NAME :
seeTanoress | e ) T peco (Lol STREET ADDRESS
CITY-SI- 2P U letiohesgee FL 32303 CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ALORESS
CITY-ST-7P CITY-5T-Z2IP
TITLE 7 Detets TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-5T-ZP
TILE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP Mﬂ

13. | hereby centify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify lhel(the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: émwm&ﬁ - (0235 DN
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICIER OR DIRECTCOR Data Daytima Phone #

CR2E034 (11/00)




