2002 UNIFORM BUSINESS REPORT.(UBR)

DOGUMENT #

1. Entity Name

MARY M. DIGREGORIO,INC

PO1000075650

Principal Place of Business

1439 REGINA DR. W.
LARGO FL 33770

Mailing Address

1439 REGINA DA W.
LARGO FL 33770

2. Principal Place of Business

3. Mailing Address

FILED
Aug 20,2002 8:00 am
Secretary of State

07-30-2002 90384 034 ***158.50

- 41841

Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number ? y Appiied For
f 9 3 -’72 "m Not Applicatie
Zip Country Zip Couniry i | $8.75 Agditional
5. Ceruflcate_of Status Desired EI_ _ _Foe Required
6. Name and Address of Currem Registered Agenl -~ ———= — -~ 7. Neme and Address of Now Registered Agont
— Name
= DIGREGORIO: MARY:- Mmoo
1439 REGINA DR. W. . ]
LARGO FL 33770 ,
Ciity FL l 2Zip Code
8. The above named entity subrnits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
f M )
SIGNATURE j £ / [
K regivieind ,ﬁphnu Etle il applicable, (NOTE: Registared Agent signanse rocuiract when reinazating) DATE
Cd S
B. This corporation is eilgible to satisfy its Intangible FILE NOWIl FEE IS $150.00 10. Elaction C. ion Finarc
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 0. TrS:t gnm daénf:llrig;mirnancmg Ass'oqo"::’;ss"
& (See criteria on bac) a Make Check Payable to Department of Stats '
1. - COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me P O oetets me Ochange [T Addition | 5
hawe DIGREGORIO, MARY M NAME e
STREET ADDRESE | 1439 REGINA DR, W, STREET ADDRESS 3,
arv-s-2» | )ARGO FL 33770 cmv-sr-a ]
me v L7 Deiete e Ocrnge [ addiion | 5
KAME DIGREGORIO, ADOLPH E NAME
STREET ADORESS | 1439 REGINA DR. W, STREET ADORESS
CIFY-ST-2p LARGO FL 33770 CITY-S1-20P . |
TME Ooden  Fme ~ o [z}-Change - ClAdaition”]
CMAE TR e
STAEET ADDRESS STREET ADDRESS
—CITY=ST. 2P gt | . i
e O Deleta me ) change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CY-S1- 2P CiTY-ST-2P
TMmE O Detee e CJChange (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-st-zp CITY-ST-2IP
e [ Deten TnE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-S1-2P .. CITY-ST-21P
13. | bereby certify that the information supplied with this liung does not qualify for the exemplion stated in Section 119.0753)0), Florida Statules. | further cerlify that the information
indicated on this report or supplamental report is true and accuratg and thal my signatura shall have the same legal effect as if made under oath; that | amn an officer or director
of tha corporation of the receiver or trustee empowered to exacute this report as required by Chapter 6067, Florida Statutes; and that my namse appears in Block 11 or Block 12 i
changed, or on an attachmem with an address, with gl other iike empowered.
. Ay
SIGNATURE: /)
CENOR DIRECTOR Dats Deytive Phore #




