2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000086882 Jan 18, 2000 8:00 am
1. Entty Name Secretary of State
DIHISIO HOOFING’ INC 01-18-2000 90176 007 ***150.00
Principal Place of Business Mailing Address
3473 SE HAWTHORNE ST 3473 SE HAWTHORNE ST
STUART FL 34997 STUART Fl. 34997-5365
A s 900794
P v WAL CIURE A
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State . City & State 4. FEl Number Applied For
59—3349522 Not Applicabie
Zip Country 2ip Country 5. Certificate of Status Desired | ?Eg'ggq(ﬁ%ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SDAZIQSYIOS’EJ?'?AE?THORNE ST Sireet Address (PO. Box Number is Nat Acceptable) B
STUART FL 34997
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 printed nama of registerad agent and tite It applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 1 . o
; 0. Eiection Campaign Finan

Tax filing requirement and sfects 1o do se. After MAY 1, 2000 Fee will be $550.00 e P G g ﬁ;ggo“ﬁi‘;fe

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ changs (1 Addition
NAME DIRISIO, JAMES HAME

STREET ADDRESS
CITY-ST-ZiP

streer aporess | 2989 SE KENSINGTON ST
crv-st-2r | STUART FL 34997

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE D [ Delete
NAME LASTER, ROBIN

srreer anoress | 1162 12 FAIRWAY

ore-s-2P | WEST PALM BEACH FL 33414

[J change [ Acdition

i

TITLE [V [ Delete TTLE [Jchange [ Addition
NAME JAMES, DENNIS NAME

streer ADDRESS | 6537 SE FEDERAL HWY #8 STREET ADDRESS

CITY-§T-2IP STUART FL 34997 : CITY-ST-2IP - - -

HLE o . [ Dslata TITLE [l change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O nelete TTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-5T-21P ‘ CITY-ST-2ZIP

THLE 1 Delete e O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CTY-$7-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Morida Statutes. | further centify that the information
indicated on this report or supplemental repert 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£E!
) = /D ~ 2000 28/-0539

changed, or on an attachment with an address, with all other like empowered.
o,

Vﬁum}nﬁ ANDTYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EG34 (9/99)



