2000 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # 27
Do P930000750 Jan 12, 2000 8:00 am
D'S M. A G., INC. Secretary of State
01-12-2000 90063 038 ***150.00
Principal Place of Business Mailing Address
8725 BENCH DR 8725 BENCH DR
SUITE € SUITE 6
PORT RICHEY FL 34668-530% FORT RICHEY FL 34666-5305 T
us us )
T s AR VGG
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-32054m Mot Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
s 6~Name and-Address of Current Registered Agent ~r——er——en~————-7 ~ Name and Address of New Reglstered-Agent
Name
DIVICCARO, GARY F Streat Address (P.C. Box Nurnt;er is Not Acceptable)
5070 BALDOCK AVE :
SPRING HILL FL 34808
City FL Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Guey F Dificineo _ SecT/rees {/ 5 / O

8. The above named endjty submits this

SIGNATURE
Signature, typgef or printed name of registered agent and utle if applicable. L {NOTE: Registered Agent signature required whan reinstating) 4 DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i R
Tax filingprequirememgand elects t:)ydo 80. ? After MAY 1, 2000 Fee will$be $550.00 10. Erlecuon Campaign Financing O $5.00 May Be
= ust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Detete THLE SECEETARY F TRESUALL D Change (] Additin
HAME DIVICCARQ, GARY F : - HAME Ditrcento ; GAL 74 F-

STREeT ADDRESS | 5070 BALDOCK AVE STREETADDRESS | £ppe /BALD OCK "SHVE -

CITY-ST-2P SPRING HILL FL 34608 GTY-ST-2P SPRING f/L/,L Fi. 2608

TITLE vD [ Delete TITLE PEES IDENT i b Change [ Addition
NAME DIVICCARQ, MARK G. NAME DIVICCALC  MarkK & .

STREET ADDRESS | 12095 ELGIN BLVD. STREETADDRESS | )20 975™ Et_g:-j,w /BLve

orv-sr-z¢ | SPRING HILL FL ov-stze  |SEEwE MLl FL. 3¥%6o0%
i8I = e NG |VICE . PRESIOENT JBchange [ Addition
NAME DVICCARO, JOSEPH A. NAME Dwiecage, Tisspy A.

stReeT aDDRESS | 6435 JULY AVE st anORESs | G W3S Tvly AUVFE

CITY-§T-2IP SPRING HILL FL CITY-ST-ZIP sPE IA‘@ Hitl FL. 3450%

TILE [ Delete TILE i [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-IiP CITY-ST-2IP

TITLE ‘ 7 Detete TITLE [1Change [T Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-2IP CITY-57-7IP

TITLE O pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP : CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.0?&3)@), 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 oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, wj Il gt ke empowered.

= B E Dilfeened  1)Shho (722)89)-493Y

o
AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR 7Dale £ Daytime Phone # Id

of the corporation or the receiver or,
changed, or on an attachment w

SIGNATURE:

CR2FNA4 (9/00




