2000 UNIF[OHM BUSINESS REPORT (UBR FILED

f ;
DOCUMENT # P98000011853 c May 23, 2000 8:00 am
b Eynane 3 Secretary of State
DUFINA DISTRIBUTING, INC.
K 05-23-2000 90243 011 ***150.00
Principal Place of Business Mailing Address
1564 E. DRUID ROAD 1564 E. DRUID ROAD
CLEARWATER FL 33756 CLEARWATER FL 337566177 - v v vy uy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-3489983 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ~ [J  $8+7D Additional
| ) Fee Required-
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
T N - B - - Narne: ———— e .- _— -
DUFINA, ROBERT F Street Address (P.C. Box Number is Not Acceptable)
1564 E. DRUID ROAD
CLEARWATER FL 33756
Cily FL Zip Code

8. The above named entity sﬁbmits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Fiorida.

SIGNATURE
Signature, typad or p:"imad name of registered agent and ttle f applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
 Toeiog o e | pgarvny 52000 Fsowil ve 55000 | ™ ElcionCamosion g $5.00 way oo
i) : ’ < Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ad Make Check Payable to Department of State
11, | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D ] Detete TIMLE [ change [ Addition
NAME DUFINA, ROBERT F NAME
STREET ADORESS | 1564 E. DRUID ROAD STREET ADDRESS
oITY-ST-2PP CLEARWATER FL 33756 CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TME O Celete TLE [J Change [ Addition
CNAMET - - | = e e . NAME _ - L o o
STREET ABDRESS STREET ADDRESS T - ) -
CITY-ST-2IP CITY-ST-7IP
TmE [ pelate TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O Deiete TILE O change [ Addition
NAME T . NAME
STREETADDRESS | - - - S - ‘J STREET ADDRESS -
CTY-§T-2iP CITY-§T-21P
L TIE . . . - O netete TITLE A O Change  .[_] 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}, Fiorida Staiutes. | 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 cerporalion or the-rEyiver or trusies empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ach(n nt with an addrgss, wiph all other like empowered.

ARLERD - RIBERT F. Dufins %— ZR-00 Ta7-y44-92//

PEBr‘ PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phona #

E A=

34 (9/99)

CR2EQ



