2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000095444

1. Entity Name

DIMENSION TECHNOLOGIES MEDIA GROUP, INC.

Principal Place of Business

Mailing Address

474 S PIN-OAPLACE¥TOT AFA-5—PIN-OAIFEREE#108
#3H06— M
LONGWOOB-F—327re— LONGWOOD~H—04d73-20%
He— M-

2, cipal Place of Business 3. Mailing Address

/2 NE 20 RVE

L VE 20

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90073 011 ***150.00

AR

DO NOT WRITE IN THIS SPACE

NI

ity & State . City & State 4. FE! Number Applied For
éCd,/d /dL ﬁ%}ﬁ/ 59’3479%0 Not Applicable
Country COUW : 5. Certificate of Status Desived O $8.75 Additional

Fufre

3477

Fee Required

7. Name and Address of New Registered Agent

[ ————

HEBEL, JAMES R
474.S_PIN OAK-PLAGE-#100
LONGWQOD-FL-32779

- — -—rs e

6. Name and Address of Current Registered Agent

e e

N T M ES TR HEGET

Street Address (P.C. Box Nurmber is Not Acceptabie)

Y612 NVE 20 fvE

v Ocala F

FL | *5% 75

8. The above named entity submits this statement for the pur;

SIGNATURE

ing its registered coffice or registered agent, or both, in the State of Flerica.

S726

Slgnature)ﬁ%ar printed name of reg'\'gtered agen{ and e if applicablL

(NOTE: Registered Agent signature reguired when remsiating)

7 DATE

[
8. This corporation is gligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {7 Detete TITLE F . AP Thange [ Audition
NavE HEBEL, DAVID R NAvE P10 P. ESEL

STREET ADDRESS | . 474-S-PIN-OAKRE#100— STREET ADDRESS %( 2 VE 20 AE

om-s-2P | EONGWOOD FL 32779 cimy-ST-2¢ Qcats. A/ SH¥%

TLE VST 1 pelste TITLE Vs7 /Daenange [ Addition
N HEBEL, JAMES R e TAMET A frE8ez—

SREET ADDRESS | 474 S PIN QAK PL #100 STREET ADDRESS Vé rr e 3o Vi =2

CiTy-ST-21P LONGWOOQD FL 32779 CITY-§T-2ZIP Ocate. A TYY77

TILE (O Delete e 4 OJ Change L) Addition
memE~ Tt T - - T T e s = ) ME e T B TTeeTe e T

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-8T-ZIP

TIMLE ] pelete TME (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE [CJ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-ST-ZF CITY-5T-2P *

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver of rustes empowered to exacute this repor
changed, ar on an attachment with an address, with all

SIGNATURE:

%

s required gy Chapter 607, Florida Statutes; and that my name appeass in Block 11 or Block 12 if

SIGNATUR

TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dagy

Daytme Phone #

)55 050

MOSEA%A (000



