2001 UNIFORM BUSINESS REPORKT (UBR)

DOCUMENT # V44883

1. Entity Name

DINE-ONE-ONE, INC.

Principal Place of Business

208 NORTH ARMENIA AVENUE
TAMPA FL 33609

Mailing Address

208 NCRTH ARMENIA AVENUE
TAMPA FL 33609

2. Principal Ptace of Business

3. Mailing Address

Suite, Apl, #, etc.

Suite, Apt. #. etc.

5/1/

FILED
May 24, 2001 8:00 am
Secretary of State

05-01-2001 90057 005 ***100.00
05-24-2001 20503 006 ****50.00

(DRI

AT

DG NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number 59..3132728 Applied For |
Not Applicable
i Ci j | it
Zip ountry Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Addresa of Currant Registered Agent 7. Name and Addrass of New Registerad Agent
Name e -
- ’ON'_LOLA o Street Add {P.0. Box Number is Mot Acceptable} ’
i ree ress {P.0. Box ef | .
402 BARBARA LN P
TAMPA FL 33609
City g:;ﬁ Zip Cade
8. The ahove namaed entily submils this slatement for the purpose of changing its re gistered office or registered agent, o Both, in the State of Florida.
SIGNATURE ‘
SignulL e typed o prinied rare of regislerect agen: ard {ite :f agplicable. CATE

(NOTE: Fog'siored Agund signulare rogquircd whon renmslating?

9. This corporation is eligible 1o satisfy its Intangible
Tax tiling requirement and elects to do so.
(Sae criteria on back) a

FILE NOW!IN FEE 1S $150.00
Aftar MAY 1, 2001 Fae will bz $550.00
lfake Checl Payable io Departman? of State

10. Election Carmrpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11 OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 4 .

e D ) Delele WLE O Goange [ Additon | 8

NAME MARION, KENNETH J. NAVE e

streeT aoness | 402 BARBARA N STREET ADORESS L

CINY-57-2IP TAMPA FL 33509 GITY-5T-212 cuod .

1 [ Delets TiRE O chenge (] Acditan 8

NAME RAME Sl

STREET ADDRESS STREET ADCHESS .

oiry-§1-7P CifY-§5-21P

TINE [ Detets me [ Chenge [ Acditar

NAME NAME

STREET AUDRESS . W semtacoRess, b L I - - -
Torvese | T ) N oorvseze

TLE [ Deicte TILE [J Change [ Adenion © °

AN NAME

STREET ADDRESS STREET ADDRESS

oTy-S1-2°9 CIrY-51-2P

e O petese TELE [ charge [0 Adaicn -

NAME NAME

STREET ADDRESS STREET ADDRESS

city-81-2p oiy-s1-7p

TITLE 1 pelese E O Cnangs {7 Additen

NAME NANE

STREET ADDAZSS STREET ADORESS

CITY-$T-2p CITY-ST-2

13. | hereby cerlify that the information supplied with this filing does not qualify for th2 exemption statad in Section 119 .07(3)(i). Florica Statutes. t further Corlily that the .nformatior
indicated on this report or supplemental report is true and aceurale and that my signature shall have the same legal eflect as if made under oath: that | am an cfficer or drector
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my namg appcars in Block 11 or Block 32 if

changed, or on an attachment with an address, with all other like empowared.

’ éﬁ!uﬁ ;ND TYPED 5‘ PRINTED NAME OF SIGNING OFFICER OR IIRECTOR

£70-7683

osla

Ryl Méparc ¢




