FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. 1 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 path; that | am an officer or director
of the corporation or the recaiver or trustea empewsred ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: DIAITRERD BERERTIY 1TTINGTON  3[10)2002 F13-909- 733y

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

5 5 IS
2002 UNIFORM BUSINESS REPORT {(UBR) Apr 01. 2002 8:00 3
DO ecretary of State ,
o e ok .
DP| INFORMATION SERVICES, INC. 04-01-2002 90031 004 ***150.00
Principal Place of Buginess Mailing Address
1311 WILLOW BEND WAY PO BOX 147
LUTZ FL 33549 LUTZ FL 33549
2. Princimal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
,}0
City & State City & State 4., FE! Number Applied For
65-0756041 Not Applicable
ap Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Mame
BOGLE-SEAN BSQ = A e s S P O B e B N A e e e
706 TURNBULL AVENUE, UNIT 203
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
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 registerad agent and title it spplicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!1 FEE IS $150.00 ) L .
Tax filing requirement and elects o de so. After May 1, 2002 Fee will be $550.00 19. Eri(;:lz:r%ag;ilr?gul;?:ncmg 0 ?(%00 May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS r 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VT 1 Delete TILE 1 K{change [ Addition | S
NAME . WHITTINGTON, ROBERT RUSSELL I NAME &
sTReer aporess | 1311 WILLOW BEND WAY STREET ADDRESS 3
Cy -§1-21P LUTZ FL 33549 CITY-ST-2IP Y
TITLE VS O pelete TITLE O change  {7J Addition 5
NAME FISSELL, CLARA NAME
sTrReeT rookESS | 145 NORTHMOOR RD STREET ADDRESS
CiTy-ST-21P LUTZ FL 33549 CITY-ST1-2IP
e P O petete TLE V4 A Change [ Acdition
HapE====— 1 GERR Y+ EDW AR D = i e e e e e e e A | e e R i e i e e e e
STREET ADDRESS | 300 WICKHAM COURT STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 CITY-§T-2P
TLE 1 Delete | e ClChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-7IP CITY-$T-2IP
TVLE O belete TITLE O Charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIHE O oelete TITLE [ Change [ Addition
NAaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST1-2IP



