2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H99483
1. Entity Name

CHARLES DIPIERRO i, INC.

Principal Place of Business

5302 N. ARMENIA AVE.
TAMPA FL 33608

Mailing Address

5302 N. ARMENIA AVE.
TAMPA FL 33603

2. Principal Place of Business 3

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1]

FILED
Sgp 10,2001 8:00 am
ecretary of State

09-10-2001 90043 040 **%550.00

AY 9418800

TR ER AR

DO NOT WRITE IN THIS SPACE

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR XRECTOR

i
City & Stale City & State 4. FEl Number Applied For . !
582644407 Not Applicable |
Zj Count Zi Cotnt iti
P uy ® i 5. Certificate of Status Dasired O $8.75 Additicnal ‘ '
Fee Regquired |
- | == - .- —- .6. Name and Address of Current R d Agent 7. Name and Address of New Reglstered Agent | !
oo -7 o[ Name- - 7T mem s e L e~ e i e o . ;
D'PIERRO’ C S Street Address (P.O. Box Number is Not Acceptable) !
2542 HIGH OAKS LN |
' N ] “
LUTZ FL 33549 City FL | Zip Code
- l
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ‘
|
SIGNATURE i
P Signature, typed or printad name of registared agent and title if applicabls. (NOTE: Registered Agent signaturs requirad whan reinstating) DATE : ‘
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Carmpaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After September 12, 2001 Fee wil! be $750.00 Trust Fund Contribution Added to Fees
{See criteria on back) Make Check Payable to Department of State ) )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete |, e O change '] Addition | S
NAME DIPIERRO, CHARLES, i NAME [':
sTreer aDoReSs 2512 HIGH QAKS LN STREET ADDRESS §
CiTy-ST-2IP LWUTZFL CITY-ST-27 o
" @ -
TITLE [ Delete TILE [J Change [ Addition | G
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
WE . =l e e st me L fiden L v e n [El Deltte o JATTLE e | — e+ e T e s =] Change s [ Addition [~
NAME NAME N
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST7-2IP
TITLE [ Delete e 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP-
TmLE Ooete .. J e D change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITy-ST-2IP *
TITLE ] Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFy-S1-2i1P
13. { hereby certify 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 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 execule 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 yith an addpesy, withwall other like empowered.
P e s mam -
VAN ..»r_/ ﬂ / . ,
SIGNATURE: D '%UH h&z’/ s HMesro Ll— §-<-cl C/3-FILI6 L

Dats Daytime Phone #




