2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
= Secretary of State

02-13-2003 90276 001 ***150.00

DOCUMENT # F40753

1. Entity Name

DIDOMIZIO INVESTMENTS, INC.

Principal Place of Business Mailing Address
£48 POINTSETTIA AVE. €48 POINTSETTIA AVE.
CLEARWATER FL. 33767 GLEARWATER FL 33767
- ° AU EEARAA AT
2. Principal Plage of Business 3. Mailing Address ’
] - \
L4Y Foinsetlio. Auve N, UL Do nsetlia fue Nol ‘
Suite, Apt. #, etc. Suite, Apt. # etc. . [] GHECK HERE IF MAKING CHANGES
ity & State — ] City & State 4. FEI Number Applied For
(\J?e Q4 {\ uhltfe’\’- t—' ’ Q\ ear U-)C*—L‘t-e ' ' ‘: l 59—2158522 Not Applicable
Z%‘D)‘Z(ﬂ-] ﬁ(:unf\"é/“ < ;pa,)(o_’ ;ioymr,yl IA < 5. Certificate of Status Desired O ?g'ggqlﬁ?:;“o"al
% anealaS. - - N ne L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glgog‘:)llz[‘l{?' Gm:z‘::‘é? Street Acdress (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34630
‘, City FL Zip Code

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

the obligations of registerec&ﬁl‘,1 i
SIGNATURE Q OM /ub YN Gt agn G? / ///4-5
T 5

igifature, typed or prim'ed_nan_u of registared agent and title if applicable @TE: Ragistared Agent signature required when reinstating) DATE
. AﬂF“;f N?‘:;é! l::EE I.S"f:jﬁ-ﬂg 00 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 ee wi $550. Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. , . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD . O pelete TILE . [ Change (3 Addttian
NAME DIDOMIZIO, GIOVANNI P NAME
streer avoress | 475 FENMAR DR. STREET ADDRESS
CIvY-$T-7P NORTH YORK ON CITY-ST-2IF
TiTLE [ Delete TILE []change [ Additien
NAME ] NAME
STREET ADDRESS ) STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
e " Ooeete | § me - - ETe oo T T [change ~ [ Addition |
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-S1-2P
TILE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ petete TIMLE [JChange  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE L] Delets TILE ] change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3){i), Florida Statutes. | further cerlify that the

information

indicated on this réport or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addrg with alt other like empowered.
SlGNATURE:quﬂ@i@UURE D/ ~-03 >27- 44319,

[}K;mruns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

U FUP W ]

nv

GR2E034 (10/02)



