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!
2000 UNIFORM BUSINESS REPORT (UBR) FILED
=
i WP
DOCUMENT # 668278 | Mar 20, 2000 8:00 am
1. Entity Name \ S r t f St t
WILLIAM T. DIPAOLO, INC. j ccretary ol state

| 03-20-2000 90141 038 ***150.00

Principal Place of Business Mailintg Address

3366 66TH STREET NORTH 3356 66TH STREET NORTH

C/O WILLIAM T. DIPACLO C/Q WILLIAM T. DIPAOLO

ST. PETERSBURG FL 33710 8T, FETFERSBURG FL 3371(+1539

T S DT
|

Suite, Apt. #, etc. Suitg‘a, Apt #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City;& State 4, FEI Number Applied For
“, 59—1994839 Not Applicable
Zip Country zp ‘ Couniry 5. Certificate of Status Desired 0 ?i'gg‘lfi?:;“mal
6. Name and Address of Current Registerc;d Agant 7. Name and Address of New Registered Agent
: Name
DIPAOLO' WILLIAM T. Street Address (P.O. Box Number is Not Acceptable)

3368 66TH STREET NORTH

ST. PETERSBURG FL

City FL Zip Cade

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

!

SIGNATURE .
Signature, typad or printed name of registerad agent and ttle if ﬂpnjicabla. {NOTE. Registered Agant signatura required when reinstating) DATE
B o iog oo soos s " | tiof MAY 1,2000 Fap wilbe §sao00 | " EUn Camosion ncrg - $5.00 way 5o
> ’ ' - * Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS - 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD " Delets TIMLE [ change [ Addition
NAME DIPAOLO, WILLIAM T. ‘ NAME
STREFT ADDRESS | 6220 30TH AVE. NORTH ‘ STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL \ CITY-ST-ZIP
TILE DL O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP L CITY-S1-2IP
TiTee 'O Delete TITLE [ Change [ Addition
NAME ¢ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ; CITY-ST-ZIP
M U O Delete e [ change [ Addition
HAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-5T- 2P
TITLE . [ Delete TITLE 7] Charge  [] Addition
KAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP j CITY-ST-ZIP
TITLE " O Delele TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-719 CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforration
indicatéd 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 director
of the corparation or the receiver or trustee empowered to'execute this report 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.

S|GNATURE;\‘/Wmsﬁmfﬁﬁgﬁq\}iéﬁ'?iT:.;DiPaolo ,'/ oJ//U’A‘"’” 727-344-6833

SIGNATURE AND TYPED QR PRINTED NAI!E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
i

4
|

CR2E034 (9/99"



