2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000101308 R reiary of Gtate™

DIMENSIONAL CONSTRUCTION, INC. 02-04-2000 90046 044 ***150.00
Principal Place of Business Mailing Address
2620 NW 112TH AVE 2620 NW 112TH AVE - - oxu g
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-2540
us us
Suite, Apt. #, elc. Suite, ApL #, eic. DO NOT WRITE IN THIS SPAGE
Cily & State City & State 4, FEI Number Applied For
65—0882969 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Statug Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IS BRETT- JILL B Street Address (P.O: Box Number is Not Acceptable)
60509 N.W. 66TH WAY
PARKLAND FL 33067
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of ragistered agent and tlle if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax fllmg rtj—.‘quwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add'ed ‘o Fe)(;s
{See criteria on back) 0 Mzke Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ Delete Tme VST i X Ohange [ Addition
A UPDIKE, DIANE NAE Feyer, Dinne
STREET ADDRESS | 2620 NW 112TH AVE seeeTaoress | SpalO N W HAR Roe -
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-ZIP Co m\ ) p(-, TLC\‘?} =L > ?;D(p‘:)
TILE T Delete TITLE ' v (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF Clry-8T-2i7
TLE [ Delete TIME [ Change [T Addition
NAME NAME .
STREET ADDRESS |~ - 0T “sTREET ARDRESS [T - ; )
CITY-ST-71P CITY-S5T-21P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CriY-S1-219
TILE ] Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE . : T elete TITLE [] Changs {1 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T- 21 CITY-ST-21P

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 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 receivers trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an address, with alf olhe'ke empowered,

SIGNATURE: 2N m 15D GH P88k

IATURE AND TYPED OR PRINTED MAME OF Date Daytime Phone #




