£ .

' - 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000085809 May 22, 2000 8:00 am

1. Entity Name

MULTHDIMENSIONAL DEVELOPERS, INC. Secretary of State

05-22-2000 90008 046 ***158.75

Principai Place of Business Mailing Address
8015 CARDINAL DRIVE 8015 CARDINAL DRIVE
TAMPA FL 33617-7627 TAMPA FL 33617-7627

UULUJUURUTU
.

i

City & State City & State 4, FEI Number Applied For
‘-‘3_ m p a..\ p_/o . 59—3533863 Not Applicable

i Country Zip Country - . $8.75 Additional
, ig— E /7 - [ l S | ) 5. Certificate of ?talus Dgsr[ei_y_ﬁ@_/ Fee Roquired . . .

T LT T

Suite, Apt. #, etc. o Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Buginess ' h 3. Mailing Address “|I|I||| ”l ||||
| o1y Cardinal D

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EARI"’ REGINALD A Street Address (P.O. Box Number is Not Acceptable)
8015 CARDINAL DRIVE
TAMPA FL 33817-7627
City FL Zip Code

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

SIGNATURE

Signatura, typed or prinied name of registerad agent and title f applicabla. (NOTE. Registered Agent signatura reguired when reinstating) DATE
) o . ] m
9. $h|sif:!:‘orp0éatul)rr;:sei|:g;bl: t?eiiatlf;y;f;glangmie . Flhi NOW!H! FFEE IST$1 50.0:() 0 10. Election Campaign Financing $5.00 May Bo
axti m.g r, qul nd e-ects ' i fier Y 1,2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VP ‘ [ Delete THILE [ Ghange [ Addition
NAME TAYLOR, EVELYN NAME
staeeT poness | 8015 CARDINAL DR STREET ADDRESS .
CITY-ST-2IP TAMPA FL 33617 CITY-ST-2IP -
TITLE P O Detete TITLE T change [ Addition |«
NAME EARL, REGINALD A NAME
streeT aooress | 8075 CARDINAL DR STREET AUDRESS
CITY-ST-71P TAMPA FL 33617 CHTY-ST-2IP
MLm= e == = = T - O pelete - TITLE - - . [ Ghange  [J Addition=| -
NAME ‘ NAME
STREET ACDRESS - STREET ADCRESS
CITY-ST-2IF L CITY-ST-2IP
TLE (1 Detete TILE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 . CHY-ST-2P
TITLE N [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delste TITLE [ Change ] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}}, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: _b=igaNi,

S

SIGNATUME AND TYPED

A Dals Daytime Phone #




