9/5/00-90022-024-$550.00-5550.00
2000 UNIFORM BUSINESS REPORT (UBR)

’ -
d -
DOCUMENT # P39000092475 *«
1. Entity Name
DIDEMAS, INC. FILED
000cT -6 PH W01
1 Principal Piace of Business Mailing Address
| 120 € CONCORD ST. 120 E. CONCORD ST. SEGRETARY.OF ST ATlg:A
R R FL 32801 3 N
 ORLANDO R 2601 CRLANDO TALL AHASSEE, FLOR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e TS0 Y ST Not Appiicable
Zip Country Zp Country ] A4 $8.75 Addiional
sy T | % CetiesociStasBaired Tl Feo Roauied e
= = = . Name and Address of Current Registered Agent = e = == 7. Name and Addrehs of Naw Registered Agent -~ -~ - — - | °
Name
MOORE, J. CARTER
t Add P.Q. Box Number Ac )
120 £ CONCORD ST. Stree! ress (P.O. Box Number {s Not Acceptable)
ORLANDO FL 32801 )
3 City FLj Zip Code
s:,'. The above named entity submils this statement for the purpose of changing its registersd offiice or fegisterad agent, or bath, in the State of Florida.
SIGNATURE . :
Signature, ypad O prirntad name of regittared agent Bnd tde i sppiicable. {NOTE: Regisiared Agent signature raquined when rensisting} DATE
9. This corporation is ellpible to satisty ils intanglble FILE NOWI! FEE IS $550.00 10. Elction Campai .
o ) p - aign Financ
Tax filing requirement and slects to do so. Aftor SEPTEMBER 13, 2000 Min. wili be $750.00 tion Campaign Financing $5.00 may B2
h Trust Fund Contribution. Added to Faes
(See critaria on back) O Maks Check Payable to Departmeant of State
11. DFFICERS AND DIRECTORS ADOITEONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 _
TIE D 7 Delels O Crange  [1 Addition %
NAME MOLANO, JOSE J B
s oonss | 120 £ CONGORD ST, 2
cry-51-79 ORLANDO FL 32801 ‘é‘
TMLE D O Delats Ochange [ Additien | O
N MOLANO, MONICA A
streeraporess | 120 €. CONCORD ST.
ar-s-2¢ | QRLANDO FL 32801
TMEr » === = D =t . o 7=+ - mtim = smm G'Dddg— - ks - b —— <-.'E'Chanqe Dmllm
i T s EEE - - i es A = - - 2= = . «
STREET ADOAESS ,
gy -S1-2P
TMLE 3 Delete [ change  [J Addition
MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
ME [ pelete TME O Cange {7 Additlon
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§T-29
THLE [ Detete TE [ cangs  [7J Aadition
HAME NAME
STREET ADORESS STREET ADORESS
CiY-ST-2P CITY-57-1%
13. | hereby cenig that the information supplied with this filing does nat qualify for 1he exemption stated in Section 119.0?%3)((), Florida Statutes. i further cerlify that the information
indicated on this repert or supplemental report is Uue and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or diractor
of the corporation or the receiver o rusiee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my nama appaars in Block 11 o Block 12iif
changed, or an an attachment with an address, with-ail other like empowered, .
G AR
SIGNATURE: ZCELSRE REQUIRED Pt BO 000
N SIGNATUHE AND TVPED OR FIUNTED NAME OF SIGNENG OFFICER OR DIRECTOR = Dato Dayima Prons §



