2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Namo . Secretary of State

D.C. DIQUS SPEGIALTY CO., INC. 05-02-2001 90194 036 ***150.00
Principal Place of Business - Mailing Address
502 E CHANNEL SIDE DR P.C. BOX 1363
LASMPA FL 33602 ‘ 'll'lgMPA FL 33601 344V949
!
R v DTN RRTE AR
75k 12208 f

Sulte, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State " . City & State 4. FEI Number 53644 Applied For
7‘/4/’7/6’44 ;Z ) 59-1 6 Not Applicable

Zip Country Zip ¢ Country O $8.75 Addiional

'?é 7 2"‘9/!‘3’ djzld— 8. Certificate of Status Desired Fee Roquired

6. Name end Address of Current Registered Agent i 7. Name and Address of New Registered Agent

" D, Metppr Gy

——— GIBBONS TUCKER SMITH MRLERIWHATLEYSSTEIN :
SUITE 1000 BARNETT PLAZA. . AT CR P NI e 0 & 12,

101 E. KENNEDY BLVD.
TAMPA FL 33602

A mf A o

8. The above named entity submits this slateme:nt for the purpose of changing its registered office or registered agent, oWof Florida.
S|GNATUHE/F°"”1 M“‘]\N—lal(f Pres. Kqu ¥-25-0/

Signature, typed ofprintad name of registerad agent and litla if applicable. {NOTE: Registerad Agerit s\g(aﬁre required whan rainstating) DATE

9. This corporation is eligible to satisfy its Intaﬁgible FILE NOW!!! FEE 1S $150.00 10. Election G ian Fi )
Tax filing requirement and elects 1o do sc. After MAY 1, 2001 Fee will be $550.00 ) Tri;l?:z " dags:‘tlr?guﬁ:r? neing O i{;‘g‘{:‘g’;?e
(See criteria cn back) { Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VIS ' (3 Oslete TITLE Cl change [ Addition
NAME DICUS, DAVID C Wl NAME

sTReeT ADDRESS | 33316 DARBY TR ‘ STREET ADDRESS

CITY-ST-7IP DADE CITY FL 33523 . CITY-ST-21P

TME PD O delete TLE Ol change [ Addition
NAME CUETO, PERRY MICHAEL NAME

staeeT a0DRess | 502 £ CHANNEL SIDE DRIVE STREET ADDRESS

CITY-ST-7IP TAMPA FL CITY-§T-2Ip

TITLE D " ] Detete TITLE [ change [ Addition
NAME DICUS, DAVID C. Il NAME
-sTreeT a0DRESS |-33316. DARBY-TR .« -1 = . . - [ smeevaomess | _ . o .
CITY-ST-21P DADE CITY FL 33523 ' CITY-ST-2IP

TLE [ Detete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2iP

TITLE ) [ Dpelete TITLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2p

TTLE 1 pelete TITLE {7 change  [T] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

13. | hereby certll‘g_that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my flame appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered. ?' 3

SIGNATURE: . Verrg Michael auzj: Presr Heas0l 339800]

SIGNATURE AND "YPED 'OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Craytime Phone #

| DOCUMENT # 449612 ; May 02,2001 8:00 am

CR2E034 (10/00)



