MGy

, ) .
DOCUMENT # 381018 Mar 06, 2002 8:00 am
17 Eniy Narmo | Secretary of State .
JAMES DIMARE SALES, INC. 03-06-2002 20073 033 ***]150.00
Principal Place of Business Mailing Address
2205 NW 110TH AVE. 2205 NW 110TH AVE. Was v =
OGALA FL 34482 OCALA FL 34482 ] ’ R
2. Principal Place of Business 3. Mailing Address ”""I ml” "lu
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1357395 Not Applicable
Zi i G m
P Country Zip ountry 5, Ceriificate of Status Desired | $8.75 Additional
Fee Required
L A= g Name and-Address of Current Reglstered‘Agent - - - . « — o ccmen ~7..Name and Address of New Repistered Agent
Name
DIMARE'JAMES Street Address (P.C. 8ox Number is Not Acceptable)
2205 NW 110 AVENUE
OCALA FL 32675
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped o printed name of registered agent and title if applicabls {NOTE: Registared Agent signature required whan reinstating) DATE
9. ihis{ﬁprporaﬂgn is elitgiblg tol se?tis;fy(ijts Intangible FILE NOW!I! FFEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax iling requirement and elecis 1o do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD [ Delete TIMLE [ Change  [J Addition §
NAME DIMARE,JAMES NAME %
SIREET ADORESS 12905 NW 110TH AVE. STREET ADDRESS ]
cry-sT-2@ | QCALA FL CY-sT-2P léJ
TITLE SD [ pelete TITLE O Change  [J Addition | G
NAME DIMARE,SHEILA A NAME
STREET ADDRESS 2205 Nw 110TH AVE STREET ADDRESS
CITY-5T-2IP OCALA FL CITY-ST-ZIP
0 (PR 1)) et e e e _ OlDete _ § mme [ cChange [ Addition
NAME DIMARE SHEUA A “NAME e e e e e e e ‘
STREET ADDRESS 2205 Nw 'noTH AVE STREET ADDRESS
CY-5T-2IP OCALA FL CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-2IP
TITLE [ Ozlete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this regort 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 ¢r director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
B OEVE R ETENES D) — -
SIGNATURE: (B Ol BETZmEs D imase A~J13-03 3r2227-033
SIGNATURE AND TYPED GR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




