2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J51616 Mar 07, 2000 8:00
1. Enlity Name ar ’ . am
DIALCO, INC. Secretary of State
7 03-07-2000 90083 008 ***150.00

Principal Place of Business Mailing Address
TRURC ROAD 2 TRURG ROAD

. MA 02056 NORFOLK MA 02056-1801

us

2 e sones AU ERS KT AR ERED AR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. o] DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurper "1 |apptied For

5}2935958 | |Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired 0 E‘g.gglﬁ:j:cilﬁonal

. 6. Name and Address of Current Registered Agent 777777 Name and Address of New Registered Agent o]
Name
BRUNELU’ W]LUAM J. Street Address (P.O. Box Number is Not Acceptable)
3549 DEER RUN SOUTH
PALM HARBOR FL 34684
City FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printed namae of ragistered agent and ttle if applicable. (NOTE: Registered Apant signature raquired when reinstating) DATE
9. This .c'orporati?n is eligible to salisty its Intangible FILE NOW!!! FEE fS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fe):es
(See eriteria on back) 0 Make Check Payable o Department of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FDS O elets TITLE [ change (] Addition
NAME MOLLOY, MATTHEW NAME
sTReer apoaess | 2 TRURO ROAD STREET ADDRESS
CITY-5T-2P NORFOLK MA CITY-ST-ZIP
TIMLE T O Detete TITLE O] Chenge [ Addition
NAME MOLLOY, MATTHEW NAME
sTReeT apoRess | 2 TRURO ROAD STREET ADDRESS
cmv-stzf | NORFOLK MA CITY-ST-2IP
TITLE e e e e e Coelese—___ B ome | o _. O change  _ [T Addition_
NAME NAME
STREET ACDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-S1-7P
TE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-$T-2IP
TILE [ petete TILE [0 change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$7-11P

13. | heraby certity that the information supplied with this fling 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 supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director

of the corporation or the 1 r or trustee em ered 10 exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ﬁ%
oS W N . 253
SIGNATURE:Y’ A - < IR 2/3/00 / -2 S5/
79GNATUHE ANDTYPED OR PRINTED NAW snem@ﬂczn OR DIRECTOR Va4 Date Daytime Phcna #

CR2E034 (9/99)



