FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret,ary of State

03-31-2003 90297 041 ***150.00

DOCUMENT # 668278

1. Entity Name

WILLIAM T. DIPAOLO, INC,

Principa! Piace of Business Mailing Address YuuUarvw
3366 66TH STREET NORTH 3366 66TH STREET NORTH + 1
C/O WiLLIAM T. DIPAOLO C/0 WILLIAM T. DIPAOLO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1994839 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired I:] ggg gesqlﬁ?;;"onal ]
6. Name and‘ Ad:rt;as ;:I CU;rent Registered Agent' - T — FT—_Name ;:d Address of Nev: Hegistered Agent — h

Name

DIPAOLO, WILLIAM T.
3366 66TH STHEEFENQRTH
ST. PETERSBURG FL

Street Address (P.O. Box Nurnber is Not Acceplable)

-: _? . City o FL Zip Code

.’r

8: The above named enmy s@bm\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farnmar with, and accept

I&

SIGNATUFIE

. Signature, typed QE pnntsd name of registered agent and title il applicable (NOTE: Registered Agent signaturg required Yvhen reinstating} DATE

<

[ FILE NOW!!! EEE IS $150.00 - . . ) .

; @. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trsgt lEund Cg;ltrigbution. e O fc%:e%(?ohggés °

Make Check Payable to Florida Department of State .
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE PD [ Detate TITLE O change [ Addition
NAME DIPAQLO, WILLIAM T. ~—_ e
STREET ADDRESS 6220 30TH AVE NORTH STREET ADDRESS
CITY-ST-71P ST. PETERSBURG FL CIFY-§T-21P
TITLE ’ O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE B e e TR L P e e .-—_D DE'E[E B e g IELE —_— T eE | e S e e oA e e i - D Change, E,I'}ddme.n,
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP — CITY-S57-2IP
TILE O psae TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-21p CITY-8T-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZiP

12. | hereby cerlify 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 information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation 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 with an address, with all other like empowep#d.

SIGNATURE: /WMJﬁ”t@//ib_{l’jl:;am T. DiPaolo / AL z%’a? 727-344-6833

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

_CR2E034 (10/02)



