2001 UNIFORM BUSINESS REPORT (UBR) FILED '

DOCUMENT # 206841 Apr 18, 2001 8:00 am
" Eti e ecretary of State
DIMARE TAMPA, INC.
04-18-2001 90315 001 ***600.00
Principal Place of Business Maiiing Address
P.O. BOX 11040 P.0. BOX 900460
TAMPA FL 338801040 HOMESTEAD FL 33090-0460 1Y I T U
F R v IR ERER AV IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NOT_ WRITE IN THIS SPACE
City & State City & State 4. FEtNumber  §O-0813011 Applied For
Not Applicable
Zip - Country 3 — Zi,p Country 5. Certificate of Status Desired O $8.75 Additional
T—— - S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Clhoarles P Socher
Stregli\iitrnese()l’@ mej"ﬁﬁv\?mﬂey Y SUI' Le, l ,0 |

“Cora Grg A1 FL | 55124

8. The above named entity submits this statYStfor th pose of changmg its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of regwslerad agent and title if applicable. (NOTE Registarad Agent signatura required when reinstating)
‘ ion is eligi isfy i i 1L.E NOW!!! FEE IS $150.00 ' - ‘
S Th\s;:prporatlt.)n 5 ellgxblg thJ S?"Tyém Intangible Aft F Ii\'IIEAY ? 2001 F 'll$b $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do 0. er g €e witl be - Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIRLE PD [ Delele TIME Ochange  [J Addition | S
NAME DIMARE, PAUL J. NAME =
sTREeTADDRESS | 258 N.W. 1ST AVE. STREET ADCRESS 3
CITY-ST-2IP FLORIDA CITY FL CITY-ST-ZPP ,E,\I?
TMLE v O Delete TITLE O Change  [] Addition 5
NAME BRUNO, CHARLES E. NAME
sTREET ADDRESS | 2801 E. HILLSBOROUGH AVE STREET ADDRESS
orv-s--p | TAMPAFL. .. . _ CITY-ST-ZP .
TITLE STD O pelete TITLE ‘TlChange ~ [T Addditiar |~
NAME DIMARE, ANTHONY J. NAME
sTReeT ADDRESS | 258 N.W. 1ST AVE. STREET ADORESS
CITY-ST-2IP FLORIDA CITY FL CITY-ST-2P
TITLE 7 Delete TTIE DV [ Change . ] Addition
NAME HAME LDIMARE SCOTT
STREET ADDRESS STREET ADDRESS | 258" NW'.1st- A{IENUE
oITY-ST-2P om-sT2P | FLORIDA .CITY, FL' 33034
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE [ Delete MLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP

13. | 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directeor
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
with all cther like empowered.

PﬂuL T DiMake 9'/&6)0/ 305-9v¢-Yasy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

of the corporation or the receiver or truslee
changed, or on an attachment with an addr

SIGNATURE:




