2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOGUMENT # P98000065048 Jan 17, 2001 8:00 am
"DIEGO'S SIGNS, INCORPORATED Secretary of State
! 01-17-2001 90070 034 ***150.00
Principal Place of Business Mailing Address
805 AIRPORT RD N 905 AIRPORT RD N
NAPLES FL 34104 NAPLES FL 34104 ’ 2 y ’
us us bUZBL Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0856508 Applied Far
Not Applicable
Zie Country 2P Country 5. Certficate of Status Desied ~ [] 987D Additional
Fee Reguired
- ~—=g=Name and Address of Current Registered Agent ™~ - - oo 7. Name and Address of New Registered Agent
Name
ORTA, ANGELA § Orta, Dieqo
Street Addregs (P.f). Box NumBer is Not Acceptable)
905 AIRPORT RD N. o TG T s tane e
L.
NAPLES FL 34104
City Zip Code
| Nagles FL | 54712,
8. The above named submits this statement forthe purpose of changing its registerad office or registered agent, or both, in the State of Florida.
sianature _ S AL HAD s~ -4 -0)
Signature, typedSr printéd naﬂ of registered agent and tide if applicable, (NOTE: Ragistered Agent signaturs required whan reinstating) DATE
9. This carporalicn is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150.00_ 10, Election C o Financi
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 ! T ection L-ampaign Financing O $5.00 May Be
T rust Fund Contribution. Added to Fees
(See criteria on back) rd Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TME P O3 Delete e [Jotange [ Addition
NAME ORTA, DIEGO J NAME
steer noaess | 6184 WOODSTONE DRIVE STREET ADDRESS
cry-s-2p | NAPLES FL 34112 CITY-5T-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Ss1-2IP CITY-ST-2IP
TITLE . - - : O oelere -~ TilLE : ' e =Y Change =[] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP ClTy-§T-2IP
TILE 1 Delete TLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Dalete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TIMLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-87-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental 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 direclor
of the corporatian or the receivgeronirustee empowerge~o exeglte 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 attachmerywith ain agdress, wit her jke empowered.

SIGNATURE:

e
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytime Phone #

%

GR2E034 (10/00)



