2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000093038 Jan 21, 2000 8:00 am
- S e Secretary of State

DHESSEH CHEATIONS' INC 01-21-2000 90094 029 ***150.00
Principal Place of Buginess Mailing Address
502 BAY CiR. 502 BAY CIR.
INDIAN HARBOR BEACH FL 32937 INDIAN HARBOR BEAGH FL 32937-403%

802572

Suite, Apt._#, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
. 59—3541 182 Not Applicable
Zi Countr Zi Count; iti
P Y ® Ly 5. Certilicate of Status Desired | $8'75 A.ddltlonal
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 o oo . Name = __ ... . _.
DRESSER’ MATTHEW W Street Address (PQ. Box Number is Not Acceptable)
502 BAY CIR.
INDIAN HARBOR BEACH FL 32937
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and We if applicable. {NOTE. Registered Agent signalura requirad when reinstating) OATE
8. This'corporaticn is eligible to satisfy its Intangible FILLE NOW!!! FEE IS $150.00 ) L .
, El ampa
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- Eecton campaian fnancing fggqo“gg‘; Be
{See criteria on back) O Make Check Payable to Department of State '
11. ~ OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TIILE [ Change T Addition
HAME DRESSER, MATTHEW NAME
staceT Aooress | BO2 BAY CIR. STREET ADDRESS
crv-st-z¢ | INDIAN HARBOR BEACH FL 32937 CImY-ST-2P
TILE D 1 Delete TITLE [ Change (] Addition
NAME DRESSER, ERIN T NAME
streer aporess | 502 BAY CIR. STREET ADDRESS
crr-st-ze | [NDIAN HARBOR BEACH FL 32937 CIY-57-ZIP
TITLE [ pelete TITLE {1 Change [ Addition
NAME i ] _ ] NAME
STREET ADDRESS T ) STREET ADDRESS ™|~ ™7 -~ B - -
CITY-ST-TiP CITY-ST-2IP
I TITE [ Delete TIILE [ change [ Addition
‘f NAME NAME
i STREET ADDRESS STREET ADDRESS
' CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ change  F] Acdition
NAME NAME
. STREET ADDRESS STREET ADDRESS
I ciTy-sr-zp GITY-ST-2IP
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21F
13. | hereby certify that the information supplied with this filing doe, alify for the exemption stated in Section 119.07(3)}i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acglrate ank that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiys gfto exfcute thisfreport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg olbef like emppwere 3&/__.
p 0 NXRE OF SIGNING OFFICER OR I:;IHECTOR ) Drate Daytime Phone # [4

CR2E034 (9/99)



