2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065048 Feb 08, 2000 8:00 an

1. Entity Name
DIEGO'S SIGNS, INCORPORATED Secretary of State
02-08-2000 90160 006 ***150.00

Principal Place of Business Mailing Address

3435 ENTERPRISE AVE..UNIT 45 3435 ENTERPRISE AVE.UNIT 45

NAPLES FL 34104 NAPLES FL 34104-3626 A0019845

2. Principal Place of Business 3. Mailing Address
P cport ot 1. G0 Piepnct @A O e
uite, Apt. #, elc. Suite, Apt. #, ets. | DO NOT WRITE IN THIS SPACE
les, L Na\dﬁ) ‘ .

City & State gtj?tate 4. FEI Number 65-0856508 |

Zip - Countr Country B ' , $8.75 Additional
g u 5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . Namae

I T OETA T DVESy
ORTA, ANGELA S ree 655 mber is Not Acc

3435 ENTERPRISE AVE.UNIT 45 sreet s B0 By irbe s oot P a

NAPLES FL 34104 : Napl&€ g 3(.” O

City FL l le Code

-

8. The above named emltrbj lh|s statement for the purpo; changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURL&L

2~ S—Oo

¥ Signature, typad or printed name of regered agent ag iitle it Eb'lcabla (NOTE: Registered Agent signature required when reinstating} DATE -

8. Tris corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 iay
Tax tiling requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n| Addad to ™ .
{See criteria on back) = Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS [ = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e P O Detete TITLE (dChange [

NAME ORTA, DIEGO J NAME

STREET ADDRESS | 6184 WOODSTONE DRIVE STREET ADDRESS

CITY-ST-7IF NAPLES FL 34112 CITY- ST-2IP

TILE VP et TITE O Change [2°

NAME ORTA, ANGELA S NAME

streeT apoRess | 6184 WOODSTONE DRIVE STREET ADDAESS
onv-sm-27 | NAPLES FL 34112 cirv-$1-2P

TITLE {1 Delete l TITLE [Tchange [

- WAME™ st Coes [ R NAME -~ . | -— -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIT-5T-ZP
TILE [ Delete TTE O Chenge [~
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE [ Delete TILE O cChange [
HAME NAME
STREET ADDRESS STREET ADDRESS
Cimv-s1-2p CITY- $T-2IP
TITLE ] Delete Tme Cehwnge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-§7-2IP

Caf o

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certily that .-
indicated on this report or suppiementaligport is true and accuratg and tnat my signature shall have the same legal effect as if made under oath; that | am an officer ar ..
Sempowered to execute l port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Brock

3 /:?0) =200 QY (-HRS-1a4

SIGNATURE AND TYPED CR OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #




