2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087677 . ..

1. Entity Name

DIETZ ADVANTAGE, INC.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90069 014 ***150.00

Principal Piace of Business Mailing Address
5812 BEE RIDGE RD 5812 BEE RIDGE RD
SARASOTA FL 24233 SARASOTA FL 34233-5051
L
Suite; Apt. ¥, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FES Number 65 08 880 Applied For
72 Noi Applicable
Zip Country Zip Country - . $8.75 additiona
5. Cemhcala?f Status Desired (] Fee Roquired
8. Name and Address of Current Registered Agent 7. Mame and Address of New Regiatered Agent
Name
-LEE-RICHARDV ~ - - - — T TEPTT o _
Stréet Address (P.Q. Box Number is Not Acceptable)}
. 240 N WASHINGTON BLVD, STE 200
" SARASOTA FL 34236
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of chenging its registered office or registered agenl, or both, in the State of Flarida.

SIGNATURE
X Signature, typed or printed name of registerec egent and ifa il epplicabia (NOTE: Fegrsterad Agent signatura required when renstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finanéing . 55 UO-May Bo
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 .. _Trust Fund Coriribution, _ O] AddedtoFees_ o
{See ’cmena onback) - - w‘*‘D"“' " Maka Cheek' Payable to Department of State =~} - T
. i - OFFICERS AND DIRECTORS i KB § ADDITIONS/CHANGES T3 OFFICERS AND DIRECTORS IN 11 _
SE L D O peiete me O Change [ Adaition | =
NAME DIETZ, EDWARD R JR NAME =
stezT aboRess | 5812 BEE RIDGE RD STREET ADDAESS Z
CITY-ST-2F SARASOTA FL 34223 CITY-ST-21F -
TLE O oelete TILE O change [T Addition &
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CITY-ST-2IP
TITLE cee O Delete TITLE - - charge [ Addlticn
NAME NAME
STREET ADCRESS STREET ADORESS
cmvastae Ll —_ - . [ cinvsTozp ~
TIILE O Delete TTLE '— o ¥ change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CHTY-§T-21P CIIY-§T-7P
TTE ) [ Delete TLE [ change  [T] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CrTy-$T-2¢ CITY-S1-2P
TLE : [ pzleta TITLE O change [ Addition
NAME . . . NAME
STREEYADDRESS | T o " | sREET ADDRESS”
em-sTzp. f T T T T L s e o, CTYeSTZR )

13.-1 heraby cerulv}y1 that the information supplied with this fiin "does not qualify for the exermption stated in Section 119. 07{3)(i). Florida Statutes: | further certily (hat the mformal-on
is report or supplemental report is rue and accurate and that my signature shall.have Ihe same legal effect as if made under oath; that | am an officer ar direcior
* of the corporation or the recaiver or trusiee empowered ta executs this repart as required by Chaplar 607, Florida Slalutes and that my name appears in Biock 11 or Blogk 12 1(

indicatod on

o 'changed or an an aitaghmmgnt with an address, with r like empigered.
SIGNATURE:

) 3—;-1-@,'). ’ w 935 ¥5E

Dnte Daytime Phone #




