FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 0§, 2003 8:00 am

DOCUMENT #  P95000093897 Secretary of State
1. Entity Name 03-05-2003 90088 036 ***150.00
D2P2, INC.
Principal Place of Business Mailing Address
P. 0. BOX 271 P. 0. BOX 2
AAAEAREA R AR AR AR R AR AR A AR AR A OIBRIEN FL W‘ . -
Q'BRIEN FL 32071 us
: NG LR R
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc. Suite, Apt. #, etc. - f [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI.Number ' Applied F-;or
59—3354382 Not Applicable
Zip Country 2o Couniry 5. Cerlificate of Status Desired M $8.75 Additional
. Fee Required

6. Name and Address of Current Registered Agent ] _~ 7 7. Name and Address of New Registered Agent -
Name ’

" PETERSON, WILLIAM D.
- 25223 93RD DR.

Street Address (P.O. Box Number is Not Acceptable)

* BRANFORD FL 32008

City : FL Zip Cede

8.- The above named enlily submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

srniman

(1%

SIGNATURE : :
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when ralnstating) DATE
FILE NOW!! FEE IS $150.00 i R )
" ; . i ign Fi
Ateray 1,200 Fo il b S55000 oI () $5.00 e e
Make Check Payable to Florida Department of State ' - : y ‘ i
10. OFFICERS AND DIRECTORS | IEEB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 1D 1 Delete TILE . ‘ O Crange [ Adgiion | &
MAME PETERSON, WILLIAM DAVID NAME S
streer aporess | P, 0. BOX 271 STREET ADDRESS 3
orv-st-zp | O'BRIEN FL CITY-ST-21P &
[
TITLE vsD [ velete TIFLE [ change [ Addition 8
NAME PETERSON, PAMELA SUE NAME
streeT ADDRESS | 1321 BOYER ST. STREET ADDRESS
CIiY-5T-21P LONGWOOD FL : ] omy-sr-ze |
e O oelete: mE T T [OChange [ Addttien
NAME NAME . .
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2)P
TITLE [ pelete TE - [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [C Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O belste TITLE ' [ Change  [J Addition
NAME N R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate.and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exoc is report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment willy an address, with rlj fpowegred. .

SIGNATURE: 017/?0’/45 .%‘{ GZ5 2533

ME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phaone #




