2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000082895 FILED
1, Entiy Nome. Jan 22, 2000 8:00 am
DIROB ENTERPRISES, INC. Secretary of State
I 01-22-2000 90012 014 ***150.00
Principal Place of Business Mailing Address
1825 TAMIAMI TRAIL 1825 TAMIAMI TRAIL
PORT CHARLOTTE FL 33348 PORT CHARLOTTE FL 33%48-1077
QUL10(
F R ARGV R RE R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-3345044 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $3'75 Additiona
- - Il R R CEE I (e L - - - s = =="..- Feeg'Required™ - ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIGUER, GERARD Street Address (P.O. Box Number is Not Acceptable)
2001 NORTH GOLFVIEW DRIVE
PLANT CITY FL 33567
City FL Zip Code

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
Signature, typed or printed nama of registered agent and title if spplicabla. {NOTE: Registered Ageni signature required when reinstaling} DATE
e e oda o™ | ator MaY 1,2000 Fop i bossaop | ' EeSionCampsin Francing - 85,00 ey 5o
= ’ . Trust Fund Contribution. a Added to Fees
{See critenia on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP [ Datats e [ change [ Acdition
NAME DIGUER, GERARD NAME
STREET ADDRESS | 2009 NORTH GOLFVIEW DRIVE STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 CIFY-ST-2IP
TLE P O palate THLE Ol Change [ Additian
NAME ROBILLARD, ANDRE NAME
STREET ADDRESS | 3329 PELLAM STREET ADDRESS
ciry-s1-21p PORT CHARLOTTE FL 33948 GITY-51-21P
THTLE . . [ Delete THTLE [ change [T Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - 1 Dalete TIHLE [JChange [ Addition
NAME v - ' . NAME
STREETADDRESS | "% .~ . C L7ty STREET ADDRESS R
CITY-8T-2IP A CITY-5T-2P
TIMLE . [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-5T-2IP
i TIE ] Delete TITLE [ Change (] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

Rjs filing does not quality for the exemption staled in Section 119.07(3)(), Florida Statuies. | further certify ihat the inforrmation
e af\d accyrate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
b this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. 1 hereby certily that the information supplied
indicated on this report or supplemental repory
of the cerporation or the fageiver or trugtee emp
changed, or on an attag i )

SIGNATURE:

e ﬂddm// 0 G- He- o8

*  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOE T Date Daytime Phone #
) ~
3

CR2E034 {9/99)



