2002 UNIFORM BUSINESS REPORT (UBR] FILED

o 2280 0

1. Entity Name

DIMENSIONAL DESIGN, INC. 03-20-2002 90059 009 ***150.00
Principal Place of Businegss Mailing Address

DIMENSIONAL DESIGN DIMENSIONAL DESIGN

27319 KINNE PEARCE RD 32319 KINNE PEARGE RD

LEESBURG FL 34788-7219 LEESBURG FL 34788-7219

(o ||'|;|‘l‘|iIIIII.IH1III

: E I
3. Mailing Address

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
D T S - c i — o e e a B e —a —-.-59:3114221 - - Not- Applicable
i Count Zi C iti
ap ountry ® ountry 5. Certificate of Status Desired O $3.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
CARPENTER, MIKEL W. Street Address {P.O. Box Number is Not Accepiable)
218 ANNIE STREET
ORLANDO FL 32838

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered cffice ar registered age}t. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihis f;f)rporatic?n is eligicle to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax f\lm.g rgqmremem and elects (o do so. After May_1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria an back) |j< Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE PD [ pelete TITLE [ change [ Addition
NAME HERB, BILL NAME
sTREET ADDRESS | 10400 LAKE COTTAGE LN STREET ADDRESS
cyv-s-2¢ [ ORLANDO FL 34788-7219 CTY-S1- 2P
TITLE VST [ Deleta TITLE [Jchange [ Addition
NAME HERB, BILL NAME
STREET ADDRESS | 10400 LAKE COTTAGE LN STREET ADDRESS ]
omvisTER T TORLANDO FL 347887219 ~ 770 T TTT o T o [ERsre T TR T o T B e e e
TITLE ) [ oaleta TITLE [7 change [ Addition
NAME NAME
STREET ADDRESS C STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TTLE : [ pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE O celete. TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. I hereby cenily 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
zihdicated gn this repert or supplemental report is trgle 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 ar the receiver or frusteg,emp ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
'-changed, or on an attachmen? wi | it all other like empowered.

= IEOURER s Derde b/y/pa (52343 -6

e

SIGNATURE $iD TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Daig ¥ )Gﬁlmﬂ Phore #

SIGNATURE:

10£0950

N

CR2E034 (9/01)



