2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

PEOtCNUMENT# P96000066053

DIMARCO & ASSOCIATES, INC.

Secretary of State

05-05-2003 90228 031 ***150.00

Principal Place of Business
1941 PALM CITY ROAD STE B

STUART FL 34934

Maiiing Address
POST OFFICE BOX 2670

STUART FL 34995

2, Principal Place of Business 3. Mailing Address

AR T

Suite, Apt. #, etc. Suite, Apt. # etc.

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 06861 Applied For
27 Nat Applicable
Zi Countl Zi Count it
P ouniry P ountry 5. Cerfificale of Status Desied ~ []  98-73 Additional
— — e -~ e --  Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIMARCO, WALTER K
1941 PALM CITY ROAD STE B
STUART FL 34994

Street Address (P C. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept

55 Wie

C

the obligations of registered agen
SIGNATURE LD k- b%ﬁ LSS C{[j" l/li)ﬁb

(NOTE: Registered Agelz 5ignalur4fsquired when reinstating)

Sighature, typad Q‘fﬁp[inh}d name of registerad agent and titls if applicable.

DATE

¥

‘{1 FILE NOwW!!! FEE IS $150.00

“After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, t‘;':‘ - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D & O Detete TMLE [ Change . [ Addition
NAME DIMARCO, BARBARA H NAME

seer aooicss | 1941 PALM CITY ROAD STE B STREET ADDRESS

omv-s-zp | STUART FL 34994 CITY-ST-217

THLE D O pelete ThLE [ change [ Addition
NAME DIMARCO, WALTER K NAME

streeT aporess | 1944 PALM CITY ROAD STE B STREET ADDRESS

CITY-8T-21P STUART FL 34994 OITY-S1-21P

THTLE - e - [ pelete TILE {“]1Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-Z)P CITY-ST-21P

TITLE 1 petele TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-2iP

TINLE [ petete TITLE T} Change  (C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TLE [ pelete TITLE (Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that.the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)),
é;accurate and that my signature shall have the same legal effect as if made under oath; that | am an offtcer or director

indicated on this report or supplernental report is true an

Florida Statutes. | further certify that the inforenation

of the corporation or thg receiver ¢r trustee empowered o exgcute this report as required by Chapter 6807, Florida Statulgs; and that my name appears in Block 10 or Block 11 |f

changed, or on an attachment wnh an addre

SIGNATURE: .\']/,E

|th all other like empowered.

R lAhE D2 UGTRNE.

oqf M[ 8D (511) 213 06X,

SIGNATUHE -l TYPED OR
i, WY

nmﬂz ums Ismumc OFFICER OR Rﬁﬂ& b

~ Daytime Rhons #

A BESDLO0

CR2ED34 (10/02)

»



