2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H35194 o Jan 22,2001 8:00 am
I- Entty Narme Secretary of State
DPI CONSTRUCTION AND ENGINEERING CORP.
01-22-2001 90018 037 ***150.00
Principal Place of Business Mailing Address
240 BAYSIDE DRIVE 250 PATRICK BLVD.. STE. 140
CLEARWATER FL 34696— 33767 BROOKFIELD W1 53045
us
I — [T
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 36-3338560 Applied For
" Nol Appiicable
;é% 67 _ Country Zip Country 5. Centificate of Status Cesired O ?eeegesq S?gétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — e —— Name - - - -

KEIERLEBER, JEFFREY

Street Address (P.O. Box Number is Not Acceptable
240 BAYSIDE DRIVE ¢ ' prale)

CLEARWATER FL 34630—
33767

Gily FL | Zip Code 23767

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.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registerad Agent signaturs requirad when reingtating) DATE
8. This corporation is eligible lo salisfy its Intangible FILE NOW!!! FEE IS $150.00 . . ) .
Tax filing requirementg and lects 10 do 50, After MAY 1, 2001 Fee Will$ be $550.00 10. E'e‘m"" Campaign Financing $5.00 may Be
g re rust Fund Contributior. O Addedto Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ' O e TLE Pchange [ Addition
NAME KEIERLEBER, JEFFREY NAME
sTReeT ADDRESS | 2400 BAYSIDE DRIVE STREET ADCRESS . 33767
CITY-S7-2IP CLEARWATER FL 24639 33767 CITY-ST-2IP
TITLE ] [ Defete TITLE [ Change ] Addition
NAME SWEET, MICHAEL - NAME
street aooress | 250 PATRICK BLVD. STE. 140 STREET ADDRESS
CITY-ST-2IP BROOKFILED W1 53045 CITY-ST-2IP
TITLE O Datete THLE [ Change [ Addition
NAME B ' ) ) i T - T : T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE - O velete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all gther like empowered.

SIGNATURE.:.

Michael Sweet, Secretary 01/04/01 262-792-9200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dalo Daytime Phone #

CR2E034 (10/00)



