2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G14521

1. Entity Name

THOMAS P. DILORETO, MSW, INC.

Principal Place of Business

1408 KINGSLEY AVE. C-9

o o ks 5 1

Z2047-15c 7

Mailing Address

1409 KINGSLEY, AVE. C-9
St~ FD 8 | X577
ORANGE PK FL 30674

Froblysro)

2. Principal Place of Busingess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90041 003 ***150.00

(i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59.2248460 Applied For
. Not Applicable
Zip Country e . Country 5. Certificate of Status Desired ] $8.75 Additional
: - Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
T Nam - - RS - < gy S e et g T -
METGALR-FRANK-B-ES6° - 7 7251}149—}“ ﬂ [): LORESS
W et Address (P.O. Box Numbgr is Not Acceptable
0 , ey AV. 4 9C
QBANGE PICFL 32073,
Cit ; de
. "ODemis e Frrk  FL | %713

SIGNATURE

Signature, typed or printed name of register§f ag

't and titte it applicabla.

@hggagislered office or registered agent, or both, in the State of Florida.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corporation is eligible 1o salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) ) Detete TITLE ‘ [] Change  [J Addition
NAME DILORETQ, THOMAS P NAME
street aopress | 1409 KINGLSEY AVE., 9-C STREET ADDRESS
CIY-ST-2IP ORANGE PK, FL 00000 CITY-ST-ZP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TITLE [ pelete TTE [ change  [] Addition
NAME NAME
']~ STREET ADDRESS e T s STREET ADDRESS e e e e
CITY-ST- 2P CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20p CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TIILE [ Gelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-5T- 2P

13. !'hereby cartify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attach, t with an addresg,with ther lilge empowered.
omas #. UrLop e
SIGNATURE: . 3/29/01 904 264 3014
N N, PEI NTED JJAME Ni R DIRECTOR Date Daytime Phone #
Y 4 y

CR2E034 (10/00)



