2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V22279 .
o Feb 29, 2000 8:00 am
DIMENSIONAL DESIGN, INC. Secretary of State
02-29-2000 90160 043 ***150.00
Principal Place of Business Mailing Address
DIMENSIONAL DESIGN ’ DIMENSIONAL DESIGN
32319 KINNE PEARCE RD 32319 KINNE PEARCE RD
LEESBURG FL 347887149 LEESBURG FL 34788-7219
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59-3114221 Not Applicable
- 7 g T
Zip Country P Country 5. Certificate of Status Desired O $8'75 A,dd't'o"a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CARPENTER' MIKEL W. Street Address (P.O. Box Number is Not Acceptable)
218 ANNIE STREET
ORLANDO FL 32836
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. {NOTE. Registerad Agent signature required when remnstating) DATE
9. $hisf.cl:'?1rp:neratkijnri: e:tigi:f;?ei?t»?fy(;ls Igtangib.re Fl;ir?\gl{:l!aE;EE !s'||$|:50f500 o0 10. Election Campaign Financing $5.00 May Be
ax i g .qu rement a § 10 00 5. After » 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE : M change [ Addition
NAME HERB, BILL NAME
steeT a0DREsS | 10400 LAKE COTTAGE LN STREET ADGRESS
omv-sr-2¢ + ORLANDO FL 34788-7219 GIFY-ST-2P
TME VST J Delets e Ol change [ Acdition
NAME HERB, BILL ~~. NAME
streeT AnDRcss | 10400 LAKE COTTAGE LN STREET ADCRESS
arv-s-z¢” |"ORLANDO’FL 347887219~ -~ '™ - -~ CTY-S7-2P -] wee  —
STTLE [ Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 7 Delete TITLE [ change  {] Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and agcurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered 1o efecule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with anaddress, sih all fthd like empowered.
< . .
ok i A TN A I Y
SIGNATURE: SM/[L IPRANTS U Nee Ty, derh T z2 /> (3520343~
SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté Daytime Phone #

CR2E034 (9/99)



