e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Secretary of State

DOCUMENT # 194287

1. Entity Name

02-12-2003 90136 001 ***900.00

T T W
D i

DIMARE JOHNS ISLAND, INC.

Principal Place of Business Meiling Address

258 NW. FIRST AVENUE P.O. BOX 9000460
FLORIDA CITY FL 33034 HOMESTEAD FL 330900460
us us

2. Principal Place of Business 3. Mailing Address

NI ETAATG CERRNER

Suile, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 590778833 Applied For
Not Applicable
Zp Country e Country 5. Cerliicate of Status Desired [ $8.75 aadiional
R . P R o e n e o~ - -Fea Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name

SA , G SP Streel Address (P.O, Box Number is Not Acceplabla)

2655 LEJUNE RD, STE 1101

CORAL ABLES FL 33134
- City FL l Zip Code

the obligations of registerad agent.

~ 8. The above named entily submits 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

SIGNATURE
Sipnaluse, typed or printed nama of registoned agant and lite if sppicable.

{NOTE. Registarac AQen signaiure mquired wian reinstating)  *

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

55.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Conribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -

e PST 3 Detete ILE Clchange (] Addition

HAME DIMARE, PAUL J. NAME

sheeT acoRess | 268 NW. 1ST AVE. STREET ADGRESS

CiFY-ST-2P HOMESTEAD FL 33034 Chv-ST- 2P

e D [ pelete me Ochange [ Adeition

NAME DIMARE, PAUL J. N

streeT AbDRess | 258 N.W. 18T AVE. STREET ADDAESS

CIFY-SI1-2P HOMESTEAD FL 33034 CIFY-ST-21P

ME P - [ peleie WILE [JcChange [ Addition

HAE DIMARE, ANTHONY J - A - - v T

STREET ADDRESS | 268 N W 15T AVENUE STREET ADORESS

Cny-sT-2ip FLORIDA CITY FL 33034 GITY-57-2P

me . [ Detete e [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CITY-51-2IP

TLE [ Detete TmE O change [ nadision

NAME NAME

STREET ADDRESS $STREET ADDRESS

Ciry-S1-2P CITY-57-29

mE 7 Delete O Change [ Aadition

HAME RAME

STREET ADDRESS STAEET ADDAESS

£iTY=51- 2P ) CITY-51-11P

12. I hereby cerlify thakthe infarmation supplied wilh this filing does not quality for the exemption stated in Section 118.07 JKi). Florida Statuntes. 1 further certify that the information
indicated on thls report o supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under eath; that | am an officer or diregtor
of the corporation or recaiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aw address, with all other Lke empowared.

- - oy e
SIGNATURE: ___ SYGRIA YalrEQUIn-D /[~ 623  305-H ~-5///
BIGNATUNE AND TYPED OR m‘;n NAME OF SIGNING OFFICER OR DIRECTOR Duts Daytime Phone 8

CR2E034 (10/02)

Feb 12,2003 8:00 am




