FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am
DOCUMENT # | 84411 Secretary of State

1. Enlity Name

DIPASQUA DEVELOPMENT COMPANY 02-25-2002 90780 001 ***300.00
Principal Place of Business Mailing Address

167 LOOKOUT PLACE 167 LOOKOUT PLACE

MAITLAND FL 32751 MAITLAND FL 32751

R WAR ARG TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
! City & State City & State 4. FEI Number Applied For
+ 59—3015589 Not Applicabie
= y .
P Country Zip Country 5. Certlficate of Status Desired O $8'75 Addmanal
v Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D’PASQUA’ PETER’ JR. Street Address {F.C. Box Number is Not Acceptable)
167 LOOKQUT PLACE
MAITLAND FL 32751
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 name of registered agent and title if applicabls. {NOTE: Registered Agenl signature required when reinstating) DATE
st saosony s vl ||| FUE NOWILFEE SETR000) | s0 ckonCarsainrancos 5,00 o
= ! : Trust Fund Cantribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State Wow - 200
11. OFFICERS AND DIRECTORS l 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [} change [ Addition
NAME DIPASQUA, PETER JR. NAME
siReer aooress | 167 LOOKOUT PLACE STREET ADDRESS
CITY-ST-2IP MAITLAND FL CITY-S7-2IP
TMLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST1-21P
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CiTY-5T-2IP
TITLE [ pelete FITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-21P CITY-5T-2IP
TITLE 7 elete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not gualify 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 cath; that | am an officer or director
of the corporation or the receiver or trusteg.gmpowered 10 execute this repert as required by Chapter 667, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with a 55, with all other Jike empowered. ;
> / e yor-69Y
SIGNATURE: _1~2 bl /2908 i 9577

SIGNATURE AND TYPED OR PRINTED NAMIGNING OFFICER OR DIRECTQR Date Daytirra Phone #

SRS I 4

noes

CR2E034 {9/01)



