-

.

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

L4506 | |

DOCUMENT #  P99000045962 Secretary of State |
<
1. Entity Name 02-26-2003 90160 026 ***150.00
DIMARCO ENTERPRISES OF PT CHARLOTTE, INC.
1
Principal Place of Business Mailing Address
4899 TAMIAMI TR 4899 TAMIAMI TR
CHARLOTTE HARBOR FL 33960 CHARLOTTE HARBOR FL 33380 ) )
Suite, Apl. #, atc. Suite, Apt. #, efc. [ GHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
6 17988 Not Applicable
Zi Count Zi Countr i
P ountry 0 y 5. Certificate of Status Desired O $8.75 Additionat
Cee - I Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent =
Name
MARCO, CHRISTIAN A Street Address (P.O. Box Number | N.tA tabie)
ree ress (P.O. Box Number is Not Acceptable
4491 LARKESPUR CT
PT CHARLOTTE FL 33980
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. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE ' " -
\.; ) ‘ » Signaturs, typsd or printed name of _reg\'slefed agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!! FEE IS $150.00 ‘ - .
e . 9, Election C igr Final
Aﬂgr May 1, 2003 Fee will be $550.00 Trustlgznda(;nopnetlr?buti;n.ncmg fs%e?‘]?ohllzz:e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE OWNE [ Delete TITLE ) [ change [ Addition 8_
NAME DIMARCO, CHRISTIAN J NAME S.
streeT anoress | 4491 LARKSPUR CT. STREET ADDRESS g
crv-st-ze |PT CHARLOTTE FL 33948 CIFY-ST-7P ‘ e
aJ
TILE [ perete TITLE [ Change [ Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-71P
f TIE i e o vz Dol TTLE e e e o mmr— e _ [ Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-2IP
TITLE [ Delete TILE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ThLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP }
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report ig 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 corporation or the recpiwer or#ftee erpfowered 1o gxecute this report as raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachy i % like prrpewered.
3 s 10 £ e v
SIGNATURE: ﬂ 245 o8 Plfbassd s
L OFFICER OA DIRECTOR / ﬁle Daytima Phone #



