2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO1884

1. Entity Name

DILENA CONSTRUCTION, INC.

Principal Place of Business

0263-HAMIETON-AVE:
PORI-GHARLOTTE-FL-83952

Mailing Address

20263-HAMILTONAVE
PORT-GHARLOTFE-FI-33052—

FILED
Apr 23,2001 8:00 am

ecretary

04-23-2001 90158

uu

of State

030 ***150.00

Uddiil

L

2. Principal Place of Business 3. Mailing Address R
$13 Dolph.ar Ave | &3 Dollin Rve
Suite, Apt. #, etc. 7 Suite, Apt. #, elc. 1 DO NOT WRITE IN THIS SPACE
City & State . ity & State 4. ¥E| Number 59-2047555 Applied For
Foel C/,ﬁﬁ’/oﬁ(, Fl— ot C Leu.. l«; H‘( \ F:]__ Not Applicable
Zip cointry Zip Country o ) $8.75 Additional
3‘3q L/Y 3.3 qq ;, 5. Certificate of Status Desired O Feo Required
Jze—-=—~ .——_ . 5. Name and Address of Current Registered Agent -- -—w= - - — . —T. Name and Address of New Registered Agent
Name -
BYRON, FRANK B /?affh Dileqa JrF.
: Street Addrass (F.0. Box Numbser is Not Acceptable)
425 S TAMIAMI DRIVE, NE ; o/
PORT CHARLOTTE FL 33952 L3 patpsin Aire 1.
Ci 7 Zig Cod
v K Chacto e 5342

8. The above named entity submits this

SIGNATURE

Signature. typed or prink

registered office or registered agent, or both, in the State of Fya.

FL
o

/

TRegistered Agent signature required when reinstating)

3/30
-

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) I

T N
FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD O Dekete me [ Change [ Addition
NAME DILENA, RALPH JR NAME

streer a00RESS | 813 DOLPHIN AVE NW STREET ADDRESS

CTY-ST-7P PT. CHARLOTTE FL CITY-$T-2P

Tme STD 0 Delete TILE [ Change [ Addition
HAME DILENA, DOMENICK NAME

streer ADoRss | 18514 KLINGLER CIR. STREET ADDRESS

omv-sT-2¢ | PORT CHARLOTTE FL oTY-§7-2IP

—— T T T Oowe § e - [ Change [ Addition |
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-ZIP

TITLE O pelte TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P ] CITY-ST-2P

TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | 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 report or supplemental repert 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 corpgration or the hreceiver or trustee emgpowered to execute this repo

quired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Daytima Phons #

0391015

CR2E034 (10/00)



