2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P95000066601 Jan 26, 2001 8:00 am
Ay o Secretary of State

DOLCI ENTERPRISES INC. el 01-26-2001 90162 016 ***150.00
Principat Place of Business Mailing Address
1220 SOUTH DALE MABRY HIGHWAY 1220 SOUTH DALE MABRY HIGHWAY
TAMPA FL 33629 TAMPA FL 33625 o
o
305635

[RETEAETR

DO NOT WRITE !N THIS SPACE

2. Principal Place of Business 3. Mailing Address “II"I" “l Im

Y20 WINDING Wilkow DR| Y201 wiNDING (ui1Llow

Suite, Apt. #, etc. Suite, Apt, #, elc. v

g

City & State Clty & State 4. FEI Number 59-3335306 Applied For

THAMPA, FL TAam 'Dn-  FL Not Applicabie
Z v Count Zi ) Count Additional
é’zbzq Y 3"36;4 & $8.75 Addit

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

5. Certificate of Status Desired d

““DoLcymascolo, Teseph T

DOLCIMASCOLO, JOSEPH J
1220 SOUTH DALE MABRY HIGHWAY

Street Address {P.C. Bex Number is Not Acc'eptable)

%Tgfgfng Hrpl WINDING Lotk low DR

“TampA FL | $%2ay

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE#M% ﬁffmm Toseph I, Dolcimuscsls Pecsivert | //'7/.20‘01

CR2E034 (10/00)

ifinature, typdd or printefffname of registerad agent and fitle it applicable. (NOTE Ragistered Agent signature required when reinstating) DATE
V4
9. This corporation is eligible to satisfy its Intangible Fil.LE NOWI1!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution 0 Add.ed to FZ:;S @
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS N 11
TITLE D 1 pelete TilLE [Jchange [ Addition
e DOLCIMASCOLO, JOSEPH J e B’ leimnpsco o, T05 f/’.‘ﬁu DR
STREET ADDRESS | 714 SO. FEIDLING streeT aooress | A Q0 1 U R DI A é i/
onv-s2e | TAMPA FL 33606 -2 | TAMpR , FL 326 2Y
TITLE [ pelete 7ITLE 1 ’ [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1ITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TIMLE [ Detete THLE {crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP.
TIME (] Delete JLut: [ Change [ Addition
NAME NAME
STREET ADDRESS _ _ || SIREET ADDRESS
-[eTY ST R~ — ' D BT T
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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
of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered. €‘3 _qép_ﬁ-’q

SIGNATURE: M Ocdeempscolp  Toseph T Dolcimpscole  1i1faos!

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




