2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000080023 |

1. Entity Name

DIBLASI, INC.

Principal Place of Busingss

210 EAST DAVIS BLYD.
TAMPA FL 33606

Malling Address

210 EAST DAVIS BLVD.
TAMPA FL 33606-3786

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90044 039 ***150.00

2. Principal Place of Business 3. Mailing Address

AT T

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
59—3469632 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

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

S, - e | - MamE_ e A e
J——— VLol $ I TV T Sro Add:eis%ﬂ(poi ATok N'Q ’é LAS L

. i I ). B0OX meer | {a] entable
333 ATMERIA AVENEE— 2.0 £, »dAurS Luoa, Z10 é&g: Zl,gpm_g 81_4/4,

CORALGABLESFL-33134 WNMJ FiL 336%

City

~TAr FL | %835 0c

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

SIGNATURE

Z!/Z //Za oo

¥ 4l
ranehir. typed or printed name of ragistared agent and thefl apphcanle (NGTE: Regstered Agant signature required when reinstatingy ATE

_ FILE NOWH!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

8. This carporation is efigible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD SE crRETARTY [ pelete TITLE [ change [ Additien
HAME DIBLASI, SALVATORE NAME -
STREFT ADDRESS | 210 EAST DAVIS BLVD. STREET ADDRESS :
CITY-S7-21P TAMPA FL 33606 CITY-ST-2P

THTLE L - ‘ ﬂpe\ete TILE [ change [ Addition { «
HAME DIBASTPAUTT NAME

STREET ADDRESS | 2 HEEASTIAWVISBEVD. STREET ADORESS

orvst-20 | TAMRAES-S9866 CITY-§T-2IP

me S B velee e~ - . [ Change . Addition
NAME DIBERSTTARY A NAME

STREET ADDRESS | M ERST DRVISBEYD. STREET ADDRESS

oSt | TANIEEE33606- CITY-S1-2P

TIME [ Detete TME (] Change (] Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-7IP CHTY-ST-TIP

TiTLE I Delete TINLE O Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-7IP CITY-ST-21P

THLE [ Detete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP 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
indicatéd 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; thal | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with, all other like empowered.
SIGNATURE: 2 [21/2000 gzﬁ.j’j 2Z5/-292 5
Dal Daylime Phana #




