2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  H35194 Feb 26, 2002 8:00 am
1. Entity Name Secretal ’f Of State
DPI CONSTRUCTION AND ENGINEERING CORP. 02-26-2002 90022 049 ***150.00
Principal Place of Business Mailing Address
240 BAYSIDE DRIVE 250 PATRICK BLVD.. STE. 140 - l I
GLEARWATER FL 34630 33767 BROOKFIELD Wi 5345
us

2. Principal Place of Business 3. Mailing Address ‘ 'Illl" |||| "m |l||’ "N ‘lm I‘|| |II|\I’|" |‘|“ I'IH I||“ |u” ||||

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEl.Number Applied For

36‘3338560 Not Applicable
Zip Country Zip Country - ) 8.75 Additional
33767 5. Certificate of Status Desired O gee Required” na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -— . Name . - . . -
FREY Naples-Lawdock, Inec.

KEIERLEBER, JEF Street Address (P.O. Box Number js Not Acceplable)

240 BAYSIDE DRIVE 501 Tamiami Trail North, Suite 300

CLEARWATER FL 34830 33767

j jn Code
Waples FL 951853060
8. The above n entity submits this statement for the purpose of changing its4gistered office or registered agent, or beth, in the State of Florida.
NABLHECTANDOCK , “TNG. &j . -
SIGNATURE _BY % \ ; Susan T. Lapinski, Assistant Secretary *‘Z/é’/&}
Signalure,’t'yped ar printad name of registered agent and ttle if applil‘b\e. {NOTE: Registered Agent signature reguired when reinstating) DATE

2. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi N )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Tliztlﬁﬂi,aggiﬁgum?mg O fc'ljd.ggohllae‘éss ©

{See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete ut: WXl Change (] Addition
NAME KEIERLEBER, JEFFREY NAME
sTreeT aporess | 240 BAYSIDE DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34830:x 33767 CITY-ST-2IP e
TITLE S [ Delete TILE “ClChnge 1 Acditon
NAME SWEET, MICHAEL NAME
sTReeT ADDRESS | 260 PATRICK BLVD. STE. 140 STREET ADDRESS
CiTY-87-21P BROOKFILED W1 53045 CITY-ST-2IP
TILE O Celete TITLE [cChange [ Adcition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Z2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
THLE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachrnent with, an address, with all other | powered.

e ‘ ‘
SIGNATURE: : -=c-haelP§nF'§é!D: Secretary  1/10/02 262-792-9200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

§

iv

CR2E034 (9/01)



