FILED

Feb 04, 2002 8:00 am
1. Enty N Secretary of State
DENNIS G. DIECIDUE, P.A 02-04-2002 90007 008 ***150.00
. , PL.A
Principal Place of Business Mailing Address
505 NORTH MORGAN STREET * 505 NORTH MORGAN STREET ' S MUY
SUITE ONE SUITE ONE L ,
TAMPA FL 33502 TAMPA FL 33502 g e
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2378432 Not Applicable
2p Country &P Country §. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DlEC"JUE' DENNIS G. Street Address (P.O. Box Number is Not Acceptabte)
505 NORTH MORGAN STREET
SUITE 1
TAMPA FL 33602 Ciy FL | %5
8. The above named entity submits this staiement for the purpose of ghanging its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to ¢o so. After May 1, 2002 Fee will be $550.00 T W 0 y
= rust Fund Contribution. Added to Fees
{See criteria on back) Ol Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TITLE [ Change [ Additien
NAME DIECIDUE, DENNIS G. NAME
sTReT ADRESS | 5836 MARINER DRIVE STREET ADDRESS
GITY-$7-21P TAMPA FL CiTY-57-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TNLE [ oelete TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ pelete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-$7-21P
TILE O petets TTLE [ Change [ Addition
NAME NAME -y
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-5T-ZIP
TILE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITy-ST-2IP |
13. | hereby certify that the information s s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen urate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver gf trlistee empowgred cute 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 vy address, al like empowered,
DGR / S// (
SIGNATURE: Y./ (z) (/7702  (§/3)339-3766
" SIGN. UREEJPED OR FR1NT§ NAIAESF SIGNING OFFICER OR DgECTOR Date Daytime: Phone #

AV EEWGLYO

CR2ED34 (9/01)




