2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

DIMMITT ENTERPRISES, INC.

P99000111391

ecretary of State

04-25-2003 90318 046 ***150.00

Principal Place of Busingss
25191 U.S. HWY. 19 NORTH

CLEARWATER FL 33763

Mailing Address
25191 U.S. HWY. 19 NORTH
CLEARWATER FL 33763

FRT RV RV

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
59—3621 139 Not Applicable
Zi Countr Zi Countr i
P y P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address ol Current Fleglstered Agant 7. Name and Address of New Registered Agent
T I TName” YT T

RAYMOND, J. PAUL
625 COURT STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 200

CLEARWATER FL 33756 City

Zip Code

FL

8. The above named entity submits this slatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypied or printed name of registerad agent and title if applicabls. {NOTE: Regisleradi Agant signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After:May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. . {FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE ‘PO - O oelete THLE . Tl change [ Addition
NAME DIMMITT, LARRY H NAME

street anoress | $50 WILLADEL DRIVE STREET ADDRESS

CITY-5T-2IP BELLEAIR FL 33756 CITY-ST-21P

TITE vPD O pelete TITLE [ Change [ Addition
NAME DIMMITT, LAWRENCE H Il HAME

STREETADDRESS | 1015 BAY ESPLANDE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33767 Ciry-1-7IP

TiTLE o . _ DOvelete | e ] L Ol Change [ Addition
NAME DIMMITT, RICHARD R~ THAME i ' T - '
STREET ADDRESS ( 885 BAY ESPLANDE STREET ADDRESS

CITY-ST-21P CLEARWATER FL 33767 cImy-ST-2IP

TITLE TD O Delete TITLE [ Change [ Acdition
NAME » { DIMMITT, BENJAMIN | NAME

STREET ADDRESS | 34 WEST 88 STREET #2 STREET ADDRESS

CITY - 51- ZIP NEW YORK NY 10024 CITY-ST-ZP

TITLE SD [ Detete | TITLE O change [T Addition
NAME MAGIDSON, EILEEN D NAME

sTREET ADDRESS | 681 BAY ESPLANDE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33767 CITY-5T-ZP

TINE 7 Defete TITLE D) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oIy -1-2IP

12. | hereby certify thatfthe information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
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 carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an ess, with all other like empowerad.

4‘/ 23 / Zv23

SiGMATURE ANowaw:méb’ NAME OF SIGNING m:ﬂcsn OR DIRECTOR Date

221-191~37%F2

Daytime Phone #

SIGNATURE: X

AY  0SL16t0

CR2E034 (10/02)



