2002 UNIFORM BUSINESS

REPORT (UBR)

FILED
Jun 03, 2002 8:00 am

DLITIVY |

1. Entity Nama Secretal ’f Of State ®
DHC MAINTENANCE SERVICES, INC., 06-03-2002 91198 006 ***150.00
Principal Place of Business Mailing Address
930 CHATHAM WAY P.O. BOX 5887
PALM HARBOR FL 34663 CLEARWATER FL 33758
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59’339%04 Applied For
Not Applicable
Zi Count Zj Count iti
P ouniry P Hniy 5. Centificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— e o e e i ISP e D T e L T | Name"‘—‘"‘—"“'“‘“ ’ - N N
\CS Street Address (P.0. Box Number is Not Acceptable}
100 2ND AVENUE SOUTH STE 701
ST. PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
2 Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad! Agent signature rsquired when reinstating) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ o )
10. Election C aign Financin
Tax filing requirement and elects io do so. After May 1, 2002 Fee wili be $550.00 Trusl‘andag:nmgbutilon 9 fg;?jom“';:zsae
{See criteria on back) O Make Check Payable to Depariment of State ‘
11. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSTD - [ petete TILE O Change O] Addition | S
NAME DENNIS, DAVID P NAME =)
stReeT anoRess | B30 CHATHAM WAY STREFT ADDRESS §
erv-sr-ze | PALM HARBOR FL 34683 CITY-ST-2IP o
TITLE [ pelete TITLE [J Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-87-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME B . . e s
_ . [ SURp S -
. STREET ADDRESS - | =5 st ey fa ol = ™ on i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TIMLE [ Detete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoweredTl] execule IS Teper.ag required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otfferlike empowered.
SIGNATURE: N DI N EET Dt ® Deants 5 agfpa 127 N2-6808
SIGNATURE AND TY REL.OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Cate ° T Daytime Phone #




