2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  S72388 = ecretary of State
1. Entity Name i 04-17-2003 90577 001 ***150.00
DIMARK, INCORPORATED 04-17-2003 90577 002 *****g 75
Principal Place of Business Mailing Address
1076 W. SR 436 1076 W. SR 436
STE A STE A
ALTAMONTE SPRINGS FL 327114 ALTAMONTE SPRINGS FL 32714
: . RIS AL ATGRR AN IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3086027 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ 28'75 Additinal
‘ee Required
6. Name and Address of Current Réglstered Agent™ =~ ~°= ~ [~ — =7 7~ 7. Name and Address of New Registered Agent
Name

ANTHONY, PHIL Street Address (P.O. Box Number is Not Acceptabie)

1076 W. SR 436

STEA

ALTOMONTE SPRINGS FL 32714 City . FL | ZrCode

8. The above named entitj}?wils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regisleigd agent, 7
i y Lres ﬂl\,’ /thﬂpn-y, Idf“(!. ?]3]’300?

Signature, typed of printed name of registered agent ang title if applicable. (NQOTE: Registered Agent signature required whgn re\f{staxing) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 . N .

Atter May 1, 2003 Fea will be $550.00 e o o9 (o 85,00 May e
Make Check Payable to Fiorida Department of State
10-'. OFFiCERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PD O palete TME Ol change [ Additicn
M@E ANTHONY, PHIL NAME
sTREET ADDRESS | 1076 W SR 436 STE A STREET ADDRESS
emvsr-zip ALTAMONTE SPRINGS FL 32714 CITY-57-21P
i3 [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z2IP CITY-8T- ZiP
TiTE - T T - Oogee™— gme  ~— |7 =7 T T 7T U - DOondnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TLE [ Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS ) ) STREEY ADORESS
CITY-ST-ZIP CITY-5T-2IP
TLE - . [ Delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-5T-2IP
TITLE [ betete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | 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 supplermental report isstrue 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 geffuitee wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi / witl other i nowered.
i. Al
SIGNATURE: IFREDL, QN Dadwnny Deee 3/70/200 2 tn7-120- 4524
SIKNATURE AND TYPED OR PRINTED NAME OF SIGNINCyFwER OR DIRECTOR V! Date Daytime Phane #

CR2E034 (10/02)



