2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P97000034621 Secretary of State
1. Entity Name 01-31-2003 90088 023 ***150.00
DPI INFORMATION SERVICES, INC.
Principal Place of Business Mailing Address
1311 WILLOW BEND WAY PO BOX 147
LUTZ FL 33549 LUTZ FL 33549
’ IRLC AU MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0756041 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 P}dditional
Fee Required
=T 6. Name and Address'of Current'Registered Agent-- — - = S |7 -=Fmwe—e -7, Name and Address of New Registered Agent
Name
BOGLE SEAN ESQ :'; N Street Address (P.O. Box Numkber is Not Acceptable)
706 TURNBULL AVENUE, UNIT. 203
ALTAMONTE SPRINGS FL 32701
.- City FL | ¢ Coce

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

SIGNATURE

R T Signature, typed or printed name of registared agent and tille if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 . o
9. Election C Finang

Atter May 1, 2003 Fee will be $550.00 e Fond o o1 1 300 My Be
Make Check Payable to Florida Department of State *
10. -7 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PT ) O Belete TITLE [ change [ Addition
NAME WHITTINGTON, ROBERT RUSSELL Ilt NAME
staee7 anoress | 1311 WILLOW BEND WAY STREET ADDRESS
orv-s1-20 - |LUTZ FL 33549 CITY-ST-2P
TTLE VS 3 Delete TTLE [JChenge [ Addition
HAME FISSELL, CLARA NAME
streeT ADoRESS | 145 NORTHMOOR RD STREET ADDRESS
CITY-ST-2iP LUTZ FL 33549 CITY-5T-2IP
mE o Ty o S o 7T T Mbeee T Qe | TTTFCPTICT T T T [ Change [ Addition
hAME GERRY, EDWARD NAME
STREET anDRESS | 300 WICKHAM COURT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
MLE ] Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST- 2P
e 71 nelate TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CITY-ST7- 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the Informatton
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the regeiver or rustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 1f

changed, or on an attac with an adgyess, with all other like empaowered.
: ".-&&ICHS@DBE@&UJ HIDNGPY i 29,2003 813-907- 7417

SIGNATURE:
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

JXOCY VU

v

I

CR2E034 (10/02)



