2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000105599

1. Entity Name

DIMAC, ING, ~

PRI, -"h-

Principal Place of Business

88 LONG POINT DRIVE
AMELIA ISLAND FL 32034

us

Mailing Address

88 LONG POINT DRIVE
AMELIA ISLAND FL 32034-6905

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90049 037 ***150.00

B0013664

AN ER

DO NOT WRITE IN THIS SPACE

L

City & Stale City & State . FEI Number, " % Applied For
Cr::g 58-2361¢62 Mot 2t 2t
Zip Country Zip Country 0 $8.75 Additional

8. Certificate of Status Desired

Fes Required

6. -Name and-Address of Current Registered Agent _

. _7. Name and Address of New Registered Agent

WOOD, MARSHALL E ESQ.
303 CENTRE STREET

SUE 100

FERNANDINA BEACH FL 32034

“Tmacdontre , Dinnis A

Street Address (P.O. Box Number is “Not Acceplable)

Y8 Long [3rurDrve

YhmeriA TsLAND

FL

B3¢

e

8. The above name

bt

i state ent for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

TRES s Dimge Jnsc.

o/ foo

SIGNATURE

W

Slgnalura. typed or prinlad nefm of registerad agent and tite i applicable.

(NtffE: Rapistered Agant sigﬁatum requirad whan reinstatung} DATE

£ -} .,Thls corperauon is eligible to satisfy its Intangible .
Tax filing requirement and elacts 1o do 50,
(See criteria an back)

» FILE NOW!!! FEE IS $150.00
P Alter 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 Bea

Added to Fees

11. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T'f.LE‘ el DP [T Delete TILE CJchange L[
NAME MACDONELL, DENNIS A NAME

stReeT ADDAESs | 88 LONG POINT DRIVE STREET ADDRESS

omv-st-zp | AMELIA ISLAND FL 32034 CITY-ST- 2P

TLE [ Delete TITLE Ol ovnge . O3
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

ML=~ =~ | = e = <ot e e [Dpeleem s E e~ e mem i e oo e i [J-Change—~ 510
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-57-2IP

WILE O Detete TIMLE O] Crange. [0 "
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P CiTY-ST-2IP

TLE [ Delste TILE 3 Change o
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P LITY-57-2IF

TILE O Deiete TIME “[Vchange [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2PP

of the corporation or the recei
changed, or on an attachi

SIGNATURE:

NN

h all ayner like egapowered.

\M

/OO

does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. [ further certify that &2 . 2. _:
arg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or e,
ered 1 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 o Block :

s A Mpcdonere J’Z/o‘a Po4-241-04 "

SIGNATURE ANDTYFEDPH PHINT‘ED NAME CF SIGHING OFFICER OR DIRECTOR

Data Daytime Phong #




