2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000012576

1. Entity Nare

DIMEGLIO, INC.

Principal Place of Business

3040 WHITE BLVD
GOLDEN GATE FL 34117
us

Mailing Address
3040 WHITE BLVD

GOLDEN GATE FL 34117
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ofc.

Suite, Apt. #, etc.

AR

FILED
Jun 07,2001 8:00 am
Secretary of State

06-07-2001 90002 032 ***550.00

Vv aA_AAsLY

AR

DO NCT WRITE IN THIS SPACE

JIEA

City & Stata City & State 4, FEI Number 65'0375772 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIMEGLIO, FRANK
3040 WHITE BLVD
GOLDEN GATE FL 33964

MNanig

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

(NOT

: Renistered Agent signatura reguired when reinstating)

DATE

L
8. This cerporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW l' FEE IS $1 50.00
~ After MAY T, 21 01 Fee Wil be $550.00°"

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Faes

(See critena on back) O Make Check Paya 1Ee to Department of State
11, OFFICERS AND DIHECTORS 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE § 7 Delete TTLE [ Change  [] Addition
NAME TREMBATH BILL RAME
streeT anoress | 4921 HICKORY WOOD DR. STREET ADDRI 5§
Clry-sT-7IP NAPLES FL CITY-ST-2IP
TLE VP [ Delete TITLE O change [ acdition
NAME KRAUS, THOMAS NAME
streeT A0DRESS | 2668 FOUNTAIN VIEW CIRCLE STREET ADDRESS
CTY-ST-2IP NAPLES FL CITY-8T-21P
TILE P J Delete e (I Change [ Addition
NAME DIMEGLIO, F. NAME
STREET ADDRESS | 3040 WHITE BLVD STREET ADDRESS
CITY-5T-2IP GOLDEN GATE FL CHTY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
_ STREET ADDRESS _ STREET ADDAESS }
CITY-S1-2P arv-srae | -
TILE J Deiete TITLE ] Change [ Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-21P
*HTLE 7 Deleta 1ITLE O Change [ Addition
“ NAME MAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CiTy-ST-21F

13. | hereby coertify that the information supplied with this filin g does not gualify for the exemplion stated in Section 119.07(
accurate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repori is true an
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or truslee empoweaped

changed, ar on an attachment wijh g

SIGNATUJRE:

¥
SIGNATURE AND TYPED OR PRI

(3)(i), Florida Statutes. | further certify that the information

/V//BS.Z -3¥03

B HATIE OFSCHGAFFICER | AQIYECTOR

=

s

Daytime Phone #

]

CR2EQ034 (10/00}



