2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000034621 Jan 17,2001 8:00 am

1 EmiyNeme Secretary of State
DPI INFORMATION SERVICES, INC. 01172001 950{8 036 %1 50.00

Principal Place of Business Mailing Address
1311 WILLOW BEND WAY PO BOX 147
LUTZ FL 33549 LUTZ FL 33549 il
us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0756041 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOGLE, SEAN ESQ
706 TURNBULL AVENUE, UNIT 203

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

ALTAMONTE SPRINGS FL 32701

City FL | Zip Code

B. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Dlecti ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trﬁ;ﬁzniagg,ilr?;u;ig:m!ng O i%tgi{t)oﬂ:!ése
(See criteria on back) il Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VT [ pelete TME VAL J Change ] Addition
ROBELT Ruse

v WHITTINGTON, ROBERT RUSSELL Il e W T Wy

STREET ADDRESS | 3416 KING RICHARD CT stheer aooress | 1301 W Y

ovv-s-2r | SEFFNER FL 33584 otz | LVT2 FL 33549

TME VS 7 Delete TITLE [J Change [ Addition

NAME FISSELL, CLARA NAME

STREET ADCRESS | 145 NORTHMOOR RD STREET ADDRESS

CITY-ST-2iP Ltz FL 33549 CITY-ST-2IP

TITLE P O Delete TITLE [ change  [_] Addition
(wwe | GERRY, EDWARD e

STREET ADORESS | 300 WICKHAM COURT STREET ADDRESS

CY-ST-ZiP LONGWOOD FL 32779 CITY-ST-2IP

TITLE O Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE O Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attach t with an addressgwit r like empowered.
SIGNATURE: WW RogeeT whiTnveron '_/ 6/ 200) 8139057875

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0546339

CR2E034 {16/00)



