2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT # V22279 . .
1. Entity Name

DIMENSIONAL DESIGN, INC.

Secretary of State |

03-17-2003 90669 017 ***150.00

Principal Place of Business
DIMENSIONAL DESIGN
32319 KINNE PEARCE RD
LEESBURG FL 34788-7219
us

Mailing Address
DIMENSIONAL DESIGN
32319 KINNE PEARCE RD
LEESBURG FL 34788-7219
us

LT

CARPENTER, MIKEL W. L
218 ANNIE STREET '
ORLANDO FL 32836

b4

2. Principal Place of Business 3. Maiiing Address
- - -
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—31 14221 Not Applicable
Zip . n i nt iti
P Country ap Country 5. Certificate of Status Desired [ $8 75 Additional
) = _ - . RNy _ . _Fee Required | .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL l Zip Code

the obligations of registered agent.
-4
SIGNATURE

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

Signature, typed or printed nama of ragistersd agant and title if applicabla.

{NOTE: Registarad Agent signature required 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

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PD [ pelete TITLE [ change [ Addition | &
NAME HERB, BILL NAME [=
staeet anoress | 10400 LAKE COTTAGE LN STREET ADDRESS g
CITY-ST-2IP ORLANDO FL 34788-7219 CITY-ST-2IP LOU
TILE VST 7 Delete TLE O change  [[] Addition %
NAME HERB, BILL NAME

STREET ADDRESS | 10400 LAKE COTTAGE LN STREET ADDRESS

orv-sT-zP .| ORLANDO FL 34788-7219 CITY-ST-217

TITLE oo - - [ Delete- e -~ =t i-= [Cchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-S7-2IP

TILE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TImE 7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2IP

indicated on this report or supplemental report is true ands
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ke empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exgcute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/3/3 35z 345-61LY

¥ Dae ¥ Daytime Phone #



