2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000013904 FILED
1. Entity Name A r 25, 2000 8:00 am
DIROMA, INC. ecretary of State
04-25-2000 90016 040 ***150.00
Principal Place of Business Mailing Address
FRONTON TRAILER PARK P.O. BOX 741085
3617 NW. 36 STREET BOYNTON BEACH FL 33474-1085
MIAMI FL 33142 us
us .
T e s T PIIRY SRR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far™
65‘0571940 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired B geae';esq lﬁge‘::m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name . e e = e
CASTORO! ROBERT Street Address (P.O. Box Number is Not Acceptable)
9370 LAUREL GREEN DRIVE
BOYNTON BEACH FL 33437 ]
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 printad name of registered agent and titls it applicable. {NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax fing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing - $5.00 May Bo
{See oriteria on back) 8 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE Dv O Delete TITLE _ [ change  [J Addition
NAME CASTORQ, MARY ELLEN NAME .
STREET ADORESS | 19135 U.S. 19 NORTH APT. #H-10 STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 34624 CITY-5T-2IP
TILE Dvs [ Delete s [JChange [ Addition
NAME CASTORQ, DIANE NAME
sTreet ADORESS | 9370 LAUREL GREEN DRIVE STREET ADDRESS
arv-sz¢ | BOYNTON BEACH FL 33437 Cirv-57-2P
TITLE DPT O Delete TME [ Chenge [ Addition
NAME CASTORO, ROBERT NAME
STREET ADDRESS | 9370 LAUREL GREEN DRIVE = 7 B sTREST ADDRESS : - s e
CITY-ST-21P BOYNTON BEACH FL 33437 CHTY-ST-2IP
TITLE [ Delete e [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-§T-2P
TILE O oelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CRY-5T-2P
TITLE [ Deleta TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP

13. 1 hereby certity that the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further cenity 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute report ag4pquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g

changed, or on an attachment with an address, with all othey like g

SIGNATURE: kb Sl <20 (158 0103

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #

CR2E024 (9/99)



