FILED

g

2003 FOR PROFIT CORPORATION

DOCU M ENT # 20684 1 AR N 02-12-2003 90136 001 ***900.00
1. Entity Name
DIMARE TAMPA, INC..
Principal Place of Business Mailing Address
P.O. BOX 11040 P.O. BOX 200480
TAMPA FL 33680-1040 HOMESTEAD FL 330900460 -
N I RO A W
Suite, Apt. 4, ete. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59081301 1 Not Applicable
ap Country Zp Country B 5. Coartificate of Status Desired O 58‘75 ‘.“”"“ma‘
7 . . . e | PR i e Fae Required
6. Name and Address of Current  Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SACHER, CHARLES P Straot Addrass (P.O. Box Number /s Not Acceptabie)
2655 LEJUNE RD
SUITE 1101
= CORAL GABLES FL 33134 City ‘ FL l Zip Code

. 8. Tha above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accepl
tha obligations of registered agent. .

SIGNATURE
Signature. typed or printed name of registered agom and tie il applicabla. {NOTE: Reglsterad Agant signature required when renniating) DATE
FILE NOWIN FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution, n Added 10 Fees
Make Check Payable to Fiorida Department of State )
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme PD O pele e ' O Change {7 Addiion
WANE DIMARE, PAUL J. NANE
smeerapbaess | 258 NW. 1ST AVE. STREEY ADDRESS
orv-s-2¢ | FLORIDA CITY FL CITY-ST-71P
Tne v O Delete TINE D crange [ Adition
e BAUNO, CHARLES E. Naue
sthecy aooeess | 2801 E. HILLSBOROUGH AVE : STREET ADORESS
emv-si-ze | TAMPA FL OY-51- 2P ;
TrLe s ' J Deleie I T L [ Change [ Addition
Shwe o I DIMARE, ANTHONY.J. ... . . _ - L e LT .
STREET ADORESS | 2658 N.W. 1ST AVE. STREET ADDAESS
on-st-2» | FLORIDA CITY FL CITY-ST-2P
TTLE DV ' [ patete e DOlctange  [J Addition
NAME DIMARE, SCOTT M HAME
STREEF ADORESS | 258 NW 1ST AVE ) STREEF ADDAESS
crv-srze | FLORIDA CITY FL 33034 oY- §7-2
TME 3 Delete TMLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CAY-ST-2P
TIME Ooeee ~ J e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY=5T-21P

12, ) hereby cettify'lh‘at the information supplied with this filing does not quality for the exemption stated in Saction 119.0?}’3)(1‘). Florida Stawtes. | further certity thal the information
indicated on this rapant or suppiemental reporl is true and accurats and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustae empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or an ananach $5 aljother ke empowered.
Lsu:mA'rums: &»EG@\b@ﬁ QUE‘RED ' ' /_gm:pj 205-244 =)

SIGNATURE AND TYPED OR PRy G OFFICER OR DIRECTOR Deytima Prons »

Feb 12,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

CR2ED34 (10/02)




