2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000074477 FILED
" DIONE NORTH AMERICA, INC. ./ Sgp 18,2000 8:00 am
P T | ecretary of State
09-18-2000 90009 013 ***550.00
Principal Place of Business Mailing Aodress
2 MYSTIC LANE 2 MYSTIC LANE
MALVERN PA 19355 MALVERN PA 19355
T s AR R R A
Sulte, ApL. #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65’0859045 Applied For
Not Applicable
Zp Country Zip Country 5. Certficate of Stats Desired [ §8°75 Additional
— mn - [P - . oo - - - — B . - Fee Requirad. .

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

Name

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST.

STE. 1

TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Cede

.

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

SIGNATURE
Signature, typed of printed name of registered agant and title «f applicable. (NOTE: Registerad Agent sigratura required when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
Yo Hing rocuiroment anc olecis 10 40 50. After SEPTEMBER 13, 2000 Min. will be $750.00 | % El°cton Camoaign fnancing . $5.00 may ge
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
TILE DS O Delete THLE {7 change  [] Addition
NAME FITZPATRICK, JOHN NAME
steeeTanoress | 2 MYSTIC LANE STREET ADDRESS
CITY-ST-2IP MALVERN PA 19355 CITY-ST-2IP
TLE P O Delets TITLE [l change 3 Addition
NAME GARRIDO, ENRIQUE NAME
streei aoeaess | DIONE HOUSE-CLIVEDEN OFFICE VILLAGE STREET ADDRESS
CiTy-57-2P HIGH WYCOMBE BUCKINGHAMSHIREUK CIy-s1-21°P
“rine pr T/ e s 3 Gefete #TLE e Tt o B Change [ Acdition
NAME TAPP, STEVE NAME TAPINIG ST
stheer aoness | DIONE HOUSE-CLIVEDEN OFFICE VILLAGE STREET ADDRESS '
Ciry-S§1-21p HIGH WYCOMBE BUCKINGHAMSHIREUK Cimy-§1-20
TITLE : [ pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2iP CITY-ST-2IP
TILE [ oelete TITLE Py [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS +
CITY-ST-2P CITY-ST-2IP
TMLE O Dalete TILE [ cChange [ 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 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiv stes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i

changed, or on an attachme addreWIl other like empowered.
' 7 /?;Aa (b0) 722574

Lo

SIGNATURE: 4
Daylma Fhane # x 22 (

CR2EQ034 (5/00)



