B
DOCUMENT#  P99000111391 May 15, 2002 8:00 am
1. Eniy Name Secretary of State
DIMMITT ENTERPRISES, INC. 05-15-2002 90028 002 ***150.00
Principal Place of Business Mailing Address
25191 U.S. HWY. 18 NORTH 25191 U.S. HWY. 19 NORTH
CLEARWATER FL 33763 CLEARWATER FL 33763
Suile, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State ' a. FEI Nomber Applied For
59-3,621 139 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . —. . _ |~—o—— — -—7.-Name and Address of New Registered-Agent’ — = C
Name
RAYMOND’ J. PAUL Street Address (P.O. Box Number is Not Acceptable)
625 COURT STREET
SUITE 200
CLEARWATER FL 33756 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
S[GNA‘I{UHE
o Signature, typed of printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating} DATE
9. 'I"l-ai's corporation is eligible to satisty its Intangible FILE NOWI1!! FEE IS $150.00 ecii - )
Tax-filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eri‘;:"‘z:r%ag;i'sgu?nanmng $5.00 may Be
o ion. Added to Fees
(See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 R
TLE PD O elete TITLE O change [T Addition ‘9"
NAME DIMMITT, LARRY H NAME )
sTrReeT ADDRESS | 150 WILLADEL DRIVE STREET ADDRFSS é
ov-st-2F | BELLEAIR FL 33756 CITY-$7-2P §
TITLE VPD [ nelete TITLE [ change [ Addition { &
NAME DIMMITT, LAWRENCE H I NAME
STREET ADDRESS | 1015 BAY ESPLANDE STREET ADDRESS
om-st-2p | CLEARWATER FL 33767 ciry-t-2P
me o _|VWPD ., ... ____ Opelee . gme Lo ~ [Change [ Adition
NAME DIMMITT, RICHARD R NAME
STREET ADDRESS | 85 BAY ESPLANDE STREET ADDRESS
ov-sT2P | CLEARWATER FL 33767 oITy-3T-21P
TALE TD , [ Celete TILE O changs (7 Addition
NAME DIMMITT, BENJAMIN | NAME
STREET ADDAESS | 34 WEST 88 STREET #2 STAEET ADDRESS
omv-s-2P  |NEW YORK NY 10024 _ GITY-51-2IP
TITLE SD [ pelete TITLE [ Change [ Addition
NAME MAGIDSON, EILEEN D NAME
stReer aDoRESS | 981 BAY ESPLANDE STREET ADDRESS
orv-s12P  |CLEARWATER FL 33767 CITY-ST-21P
TTLE 3 oelete TITLE [ change [ Addition
e = 77 NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

changed, or on an attachment with dress, with all other like empowered.

J V. r

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 receiver or trustee empowered to execute this report as requireq by Chapter 607, Florida Statutesf and th7 name appears in Block 11 or Block 12 if

O Q\(’:m) 7G1-374 2

ATURE AND TYPED OR PRONTED NAME OF SIGNING OFFICER OR DIRECTOR / !
2 e o oA ™ 0 L i — Ty N

Daytime Phone #




