2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # P93000080506 Mar 22, 2000 8:00 am

1. Entity Name

DIDONATO STRIPING & SEALING, INC. Secretary of State

03-22-2000 90035 005 ***150.00
i

Principai Place of Business Mailing Address
1945 PENNSYLVANIA AVE 1945 PENNSYLVANIA AVE
ENGLEWOOD FL 24224 ENGLE;NOOD FL 34224-5530
| 628496
|
2. Principal Place of Business 3. Ma;ling Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

l

City & State City & State 4. FEI Number Applied For
d y 650454527 PEC
i Not Applicable

Zi Count Zipi Countr i
b - v Pl . : - Ljn y"__ - _ 5. Certificate of Status Desired O $8.75 Additional
T o i - Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regislered Agent
\ Name

ROSILE, DOUGLAS P
P.0. BOX 6332

Street Address (P.O. Box Number is Not Acceptabie)

VENICE FL 34293

|
452 GLENOAK RD ﬁ
|

City FL Zip Code

8. The above named entity submits this stalement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |

Signature, typed or printed name of registerad agent and utie if applif:ahle {NOTE. Registared Agent signature requirad when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S
N " ) , 10. Election Ca Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° ?rugtllgzm glcijn:it;?;uli::HCIng ] fc?&tgi%:h;?ésse
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND D!RECTORS I 12, ADDITIONS {CHANGES T OFFICERS AND DIRECTORS IN 11
TILE PSTS l [ Delete TITLE [Jchange [ Addition
HAME DONATO, MICHAEL D | NAME
streeT aDoRess | 1945 PENNSYLVANIA WAY STREET ADDRESS
orv-stae | ENGLEWOOD FL 34224 oy s1-2¢
TITLE [ Detete TITLE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
- CITY-ST-2P CITY-ST-2P
TWiE O Delee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P } CAY-ST-2IP
TLE I [ celste TME [0 change [ Addition
NAME [ NAME
STREET ADDBESS : STREET ADDRESS
CITY-5T-2P } CTY-ST-2P
TMLE t 1 Delete TITLE (1 change  [J Addition
NAME NAME
STREET ADDRESS l STREET ADIRESS
Y -ST- 7P ] CITY-57-7P
TITLE b O Delets TITLE [ change [ Addition
HAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S$T-2IP

13. | hereby certify that the information supplied with this filin ddes not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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
of the corporation or the receiver or trustee empowered (o execute this reportes required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if

SIGNATURE{ oI < e 3/8/0v (941 LTS

SIGNATURE AND TYPED OR PRI AME O}F SIGNING OFFICER OR DIRECTOR Fpaiek Daytima Phane #

changed, or on an att, address, with-ath ke empowere /

}

CR2E034 (8/99}



