FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am ;

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
'DOCUMENT # H99483
1. Entity Name 03-03-2003 90462 013 ***150.00
CHARLES DIPIERRO Iii, INC.
_Principal Place of Business Mailing Address
5302°N. ARMENIA"AVE ™ - RS 5302 N ARMENIA-AVE - i e mpm D -
TAMPA FL 33603 TAMPA FL 33603
2. Principal Piace of Business 3. Mailing Address HIIII"I“I Imlllm ml‘ IIIII "Ill’l“ ||||l |]|“ I““ I“” Ilm ‘l“
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59—2644407 Net Applicables
Zip Country 2p Couniry 5, Certificate of Status Desired [ geae'ggnﬁ?ed;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIPIERRO' CHARLES Il Street Address (P.0. Bex Number is Not Acceptable)
2512 HIGH OAKS [N
1
LUTZ FL 33549 City FL Zip Code

8, The above named entity submits this statement for the purpose of chang\ng its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- - SE"_',”@"? or Er-i_n_l_ei nama of registerad agent and title it applicable. - (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 | =~ i s e S B CompaigaFinn
- After May. 1, 2003 Fee will be $550.00 ™ Trust Fund Ccmttlon - L__| fdsdfg(?ohlizisa 7=

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete e [ Changs [ Addition
NAME DIPIERRQ, CHARLES, Il : NAME

street aookess | 2612 HIGH OAKS LN STREET ADORESS

opr-st-ze | LUTZ FL CITY-51-2IP

TALE [ pelete TITLE O change  [] Addition
NAME ' NAME
*STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP R

TITLE ] Delete TITLE [JChange [ Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Deletz TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-ST-2IP B CITY-ST-ZIP

TLE .. O Detete TITLE [ Change T Addition
NAME o NAME

STREET ADDRESS R T e STREET ADDRESS

CITY-ST-2IP " i " CITY-ST-2IP

me N e TITLE T L o Ghange () Addition
NAME T NAME RS S S L -
STREET ADDRESS STREET ADDRESS - B
CITY-ST-7IP CITY-ST-ZP

12. | hereby certily that lhe information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further cerlily that the information
indicated on this report or supplementa! report is trssand accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp ered 1o grecute this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yit r like empowered.

7z HE@%QD 2L 7o} X713~ )’72-“’70'?/4[/

QGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala - Daytime Phone #

Eh

SIGNATURE:

AY  DGR1GEN ||

.'J;

CR2E034 (10/02)



