FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do T # - F00000012698 ccretary of State

1. Entity Name

DIAS CONSTRUCTION, INC.

Principal Place of Business Mailing Address
1052 PEPPERIDGE DR. 1052 PEPPERIDGE DR.
PALM HARBOR FL 34683 PALM HARBOR FL 34683

b DA R

2. Principal Pra?o ﬁ
| Jos7 Prprasoce PR psz /’gggzza; e P,
Sute. ApLH et % Sulte, Apt. em [J CHECK MERE IF MAKING CHANGES
City & State City & Slale 4, FE! Number ) Applied For
or FL' AL ﬂ‘egoz y; FZJ §9-3622020 Not Applicable
Zip Count?y Zip Country . ) $8.75 Additional
; —_ ) L = S _— . 5. Certificate.of Status Desired ____[J ... H N
g ‘/‘ 8’3 ) ZWCM 4.5 gg’g‘f*g el ﬁw&: 28 ertificate.of Status Desire .0 FesRequired
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

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

D & B CORPORATE SERVICES, INC.
5999 CENTRAL AVE.,STE.202
ST. PETERSBURG Fi. 33710

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litks if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
n.
. (FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
¥ After May 1, 2003 Fe_e wilF be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0. -~ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - - (D - O Detete TILE [ Changg [ Addition
MAME * DIAS, STEVENM - NAME
streeT anoRess | 1052 PEPPERIDGE DR. STREET ADDRESS
crv-st-z | PALM HARBOR FL 34683 CITY-ST-2IP
TIME D [T Delete TITLE ] Change [ Addition
NAME DIAS, LOUISE D NAME
STREET ADDRESS | 1052 PEPPERIDGE DR. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34583 CITY-57-2IP
e ' T [ Delete A e B O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-§T-2tP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-20P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing dees 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment aadress, wi ther like empowered.

SIGNATURE: S LA REGIEVEN Das  Y/3-03 727-7?&25/33

SIGNAﬁIRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

CR2E034 (10/02)



