2001 UNIFORM BUSINESS REPORT (U2R) FILED

DOCUMENT # P98000039291 Feb 21, 2001 8:00 am
1. Eny Name Secretary of State
DIDATO FAMILY ENTERPRISES, INC.
02-21-2001 90015 039 ***150.00
Principal Place of Business Mafling Address
8260 SE 59TH AVE 8260 SE 58TH AVE
QCALA FL 3471 QCALA FL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber — NOT APPLICABLE Applied For
f Not Applicable
= ===Zip- e ——— P ZiD s ; .
Zip Countryr= e e 2 g e GO Y e o oo hatus Desitedse: <[]~ 9819, Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIDATO, SEBASTIAN _
34 BANYAN LOOP - Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34472-2040
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
Signatura, typad or printed name of registered agent anc title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . o )
Tax filing requirement and elects to de sc. After MAY 1, 2001 Fee will be $550.00 10. Elriztllc;:r%arggrilsgui;g:ncmg 0 fg;oo May Be
o . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
1. ° . . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ’ O Delete TILE [ Change [ Addition
NAME DIDATO, SEBASTIAN HAME
steeT aooress | 6828 SE 89TH ST STREET ADDRESS
CiTY-ST-2IP OCALA FL 34472 CiTY-ST-2IP
TME VP O3 pelate L ClcChange [ Addtion
NAME DIDOTO, JOSEPH NAME
_seeer anoress | 28 BANYAN PASSLOOP STREET ADORESS
1 civestae - OCAI:A‘FL"34472:"=""' — —-— = R OTYSgT. ZIp = o | PRt et e PR me Ao s . P
TiLE JRVP 1 Delete e ClcChange L Addition
NAME DIDATO, VICTOR NAME
streeT anpaess | 37 BANYAN DR STREET ADDRESS
CITY-§T-7IP OCALA FL 34472 CITY-ST-ZIP
TITLE S O Delete TiTLE [ Change [ Addition
NAME DIDATO, SEBASTIAN NAME
streeT anoress | 37 BANYAN DR STREET ACDRESS
CITY-ST-ZIP OCALA FL 34472 CITY-ST-2IP
TITLE T [ Dalete TITLE [ Change £ Addition
NAME DIDATQ, MICHEAL NAME
streer anokess | 37 BANYAN DR STREET ADDRESS X
CITY-ST-ZIP QCALA FL 34472 CITY-ST-7iP
TITLE ] Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em red to 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 attachment wit B35, with all other like empewered.

=== e 45.%/5/5’/%/\@‘ 24SFF 2

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



