2003 FOR PROFIT CORPORATION FILED

g
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am ¢

DOCUMENT # P97000052416 Secretary of State
1. Entity Name 03-24-2003 90175 023 ***150.00
DNP, INC.
Principal Place of Business Mailing Address
2275-B SE 58TH AVE P.O. BOX 830007
OCALA FL 344715839 OCALA FL 344830007 _
N N T RE AR
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-34551% Not Applicable
Zip Gountry 4p Couniry 5. Certificate of Status Desied [~ 9079 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— = Name
HOLEERBER, DON Street Address (P.C. Box Number is Not Acceptable}
2275-B SE 58TH AVE
OCALA FL 34471
i City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad wher: reinstating) DATE
Aft::liﬂanNg‘,;;:); i;EEVLﬁI?JLs:Sgg 00 9. Election Campaign Einancing $5.00 May Be
' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [ change [ Addition
NAME HOLZDERBER, DON NAME
streer aoress | 1541 SE 14TH ST STREET ADDRESS
crv-st-zp | QCALA FL 34471 CITY-§T-2IP
TITLE D [ Delete TITLE ] Change T Addition
NAME HOLZDERBER, PHYLLIS NAME
staeeT a00RESs | 1541 SE 14TH ST STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-21P
TITLE [ Delete TITLE (3 Change [ Addition
 NAME e e e e JonaE ] N
STREET ADIDRESS R T T TN steeerapomess | -
CITY-ST-2IP CITY-ST-21P
TTLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CITY-ST-2IP
THLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further cerlify 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
leg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an gddr&ss, with allother ke empowered.

of the corporalion or the receiver g
changed, or on an attachment wi

SIGNATURE:  SIGNEuwlpdentssnsD 3sjo3  3SA 182 6019

SIGNATURE ANjJ TYPED OR FRINTED RAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

1o

CR2E034 (10/02)



