2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000091217 FILED

1. Entty Namo Mar 29, 2000 8:00 am

DIMENSION SYSTEMS, INC. Secretary of State

. 03-29-2000 90038 027 ***150.00
Princip'al Piace of Business Mailing Address

813 E. BLOOMINGDALE AVE.. #314 813 E. BLOOMINGDALE AVE.. #314

BRANDON FL 33511 BRANDON fL 335118113

Suite, Apt. #, stc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3473837 Applied For
Not Applicable

ap Country & ) Country 5. Certificate of Status Desired [ ?:;_g?qﬁ:i:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ¢
Sims, Thomas C
S‘.M'Sv DEBORAH L Straet .?gress {P. Boﬁwmber is Not Acceptable)
1205 CALLISTA AVE. T3 6 “ARLLIsTa Ave

VALRICO FL 33594

“VALR] co FL[3%%9y

8. The above namei entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

du.zu,...)w gém DEBOA L S 3-22 D

SIGNATURE
Sifinature, typed o printag name of registamd title f applicable. {NOTE. Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to-safisy its Intangible. . | . FILE NQWII FEE IS $150.00 10. Election Campaign Financing - - $5.00 May e
Tax filing requirement and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on bacibg) T Make Check Payable to Department of State S
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPST O delete TME [ Change [ Addition
NAME SIMS, THOMAS C NAME
stReeT aD0RESS | 1205 CALLISTA AVE. STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-§T-2IP
TILE O Delete TILE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P orv-st-zp | 7 .
TITE - - : "0 Delete Tmme Clichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TMLE [ pelete TITLE O change [ Addition
NAME - NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addiion
NAME - ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-7-7IP CITY-ST-2P
TILE (O Delete TMLE [ Change [T Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2F

13. 1 hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reppef is true and accurate and that my signatura shall have the same legal efiect as if made under cath; that | am an officer ar director
of the corperation or the receiver or trusig powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ed.

changed, or cn an attachment with an s, with all ot%e
s LR R Tt ANE: Birny e Y -—
SIGNATURE: _ V< PITIAL, a2 5 D R-22-00 &/3-689-F70Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99}



