2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000010476 FILED
1. Entity Name A l' 05, 2000 8:00 am
THREE DIMENSIONAL MANUFACTURING CO. ecretary of State
04-05-2000 90107 039 ***150.00
Principal Place of Business Mailing Address
1186 OCEAN SHORE BLVD.. SUITE 195 1186 OCEAN SHORE BLVD.. SUITE 195
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176-3741
e v ISR RNRG NIRRT
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
sH- \923p 85,2 Not Applicable
Zip Country . le_ - ) — Country - . | 5. Certificate of Status Desired d ?g'gesqlﬁ%ﬁﬁqnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
??886'NOESSAI:JUSNH%SREN;-OV%P‘O;‘['?}Eol95 Street Address (P.O. Box Number is Not Acceptable}
ORMOND BEACH FL 32178
City FL Zip Code

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

SIGNATURE
Signature, typed or pnintad name of registered agent and titls if applicable. (NOTE: Registered Agent signatute requirad when reinstating) DATE
o st | sty MAY 3 2000 Fom wll pe sgs00p | "> EcionCampat Frnsng - $5.00 oy e
N ’ . Trust Fund Contribution. [ Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TNLE D [ Delete THILE [CJchange [ Addition
NAME BARRETT, JOHN NAME
steet anoaess | 1364 LONDON BRIDGE ROAD, SUITE 101 STREET ADDRESS
CITy-ST1-2IP VIRGINIA BEACH VA 23456 CITY-57-2IP
TIE 3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 7P CITY-ST-2P
TTLE O Delete TITLE {1 Change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TITLE 1 pelete TILE [ Change [ Acddition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE 2 peletz TTLE [ Change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2IP CITY- 57-2IP

13. 1 hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 118 .07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug 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 10 execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an address, with all other Jike empowerad.

SIGNATURE:

i B M. BarleTt ¢-2-00

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Date Daytme Prone %

I

CR2E034 {9/99)



