2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000022159 Feb 08, 2000 8:00 am
b hen Secretary of State

DIALHESS, INC. 02-08-2000 90039 010 ***150.00

Principal Place of Business Mailing Address
8018 PEBBLE CREEK LANE E 8018 PEBBLE CREEK LANE E
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEAGCH FL 32082-3101
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ~ 4, FEI Number 59_34 41 078 Appiied Far
Mot Applicable

Zie Couniry Zip Country 5. Certificate of Status Desed [ fggg] lﬁidc"“"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B ’ Name ' T ’ . ’ .
ELEFANT’ FRED ’ Street Address (P.O, Box Number is Not Acceptable)
1650 PRUDENTIAL DRIVE
SUITE 105
JACKSONVILLE FL 32207 o FL [ 200

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
Signature, typed of printed name of registered agent and tite it applicatla. (NOTE: Registered Agent signature required whan rainstating) DATE
9. This .clorpofau‘f.;n is eligible to satisfy its intangibile FILE NOW)! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. m Added to Fees
(8ee criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRLE D [ Dslete TmE [ change [ Addition
HAME MASHEK, CAROL NAME
streeT anoRess | 8018 PEBBLE CREEK LANE E STREET ADDRESS
Ciy-ST-21p PONTE VEDRA BEACH FL 32082 ciy-ST-2ip
TILE O pelets WILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-21P
e . B [ Detete TIE [ Change  [] Addition
NAME R {7 . - T N - - '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-219
TIILE {7 Detete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-5T-2IF
TITLE _ 07 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2P
TITLE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informati
indicated on this report or
of the corporation or the receiv
changed, or on an attac| er like empowered.

| SIGNATURES 225 2% o M, '.‘?3*“:@@%’%5%@9/7/ Qo JoYy—a 85 -oUO
, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Date Daytme Phone #

this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
owerad tgyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TR



