2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # (314521 RS ecretary of State
1. Entity Name
04-24-2003 90278 013 ***150.00
THOMAS P. DlLORETom MsS W l ITre
Principal Place of Business Mailing Address
1409 KINGSLEY AVE. G-9 1409 KINGSLEY AVE. C-9
POB 1557 POB 1557 11013935 N
M LAV ARTRARER A RAARAD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ACK HERE IF MAKING CHANGES
City & State  City & State 4,, FEI Number Applied For
59.2248460 Not Applicable
Zip N 7 - Country Zip_ Country 5. -Certiticale.of Status Desired .—— ] — __h_gg;;‘f_gﬁss‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Dilorets "™ Dilereto.
. wp S e s SlrgetAddress. (F.O-Box Number.is Not.Acceptable)—— —o = — .
1409 KINGSLEY AVENUE #9C
ORANGE PK FL 32073
City FL Zip Cede

83 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of gegiptered agent. ﬂ
A . .
. . )
SIGNATURE 147 V<. OM M [{ Amd Slellin ¢ -
Signature, typed or priq,led nanme of registered aggrll and tille if applicable. . [NOTE: Registered Agent signature requireld when rainstating) DAT

FILE NOW!!! FEE IS $150.00 . , ! )
After May 1,2003 Foe wll be $550.00 st fond Corston 0 T 35,00 May oe
Make Check Payable to Florida Department of State :
10, - OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 4 [ pelete TITLE [ change [ Addition
NAME, DILORETO, THOMAS P NAME
STREET ADDRESS | 14009 KINGLSEY AVE., 9-C STREET ADDRESS
CITY-§T-2P ORANGE PK, FL 00000 : CITY-ST-21P
TITLE 4 ’ [ Delete TITLE O Change [ Addition
NAME L NAME
STREET ADDRESS o STREET ADDRESS
_|_ciy-st-zp o _ __ .p_ciy-s1-2p e e e e _
e 3 pelete TITLE (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP ) B L O
TITLE 7 Delete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-ST-ZP
TME [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [] change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cartify 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 informaticn
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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atta%ess‘ with all giher like empowered.
L)
7 Y s K - &3 = NV ey AN
SIGNATURE: LR ARTIR o Q’l‘ Az Q/ZZ’QS TN 24 :{Qgru_
5l

‘Slg,q'UHE ANDTYPED OR PHM’ED NAI‘RE o ING OFFICER OR DIRECTOR Date Daytirme Phona #

FYOITAA

ny

CR2E034 (10/02)




ATTAcumbMT

S0 we
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 17, 2003

THOMAS P. DILORETOQ, MSW, INC.
1409 KINGSLEY AVE. C-9

POB 1557

ORANGE PARK FL 32067-1557

SUBJECT: THOMAS P. DILORET j
Q%ef Number: G14521 — JIDI %g%\%’m

We have received your document for THOMAS P. DILORETO, MSW, INC. and
check(s) totaling $150.00. However, your check(s) and document are being
returned for the following:

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,

TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

if you have any questions concerning the filing of your document, please cail
(850) 245-6059.

Justin M Shivers
Document Specialist Letter Number: 903A00023175
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