2000 UNIFORM “BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000005031 Feb 11, 2000 8:00 am
R | Secretary of Stat
DPI PRESSURE WASHING, INC. ry ot State
02-11-2000 90004 022 ***150.00
Principal Place of Business Mailing Address
28303 TALL GRASS DRIVE 28303 TALL GRASS DRIVE
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543-5825
T g O O
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
e 59—3489640 Not Applicable
e Country ap Country 5. Certificate of Status Desired O ?eae.gesq lﬁ:gjiﬁonal

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N PLACE\ DONALD o " Place, Shéri K
25303 TALL GRASS DRIVE Sreel ARG B N s (UAEBIEDE) < < L,

(Wesley Chape FL [33343

WESLEY CHAPEL FL 33543
8. The above named entity submits this statement for the purpose of changing its registered office or registe,red agent, orl

both, in the State of Florida.

SNATURE odhd £ e Sheri K.Place 2/c/0D

Signature, typed or printad nama of registered agent and title if applicable. {NOTE' Registered Agant signature required when reinstating) DATE
9. ;ms corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
& n!mg rgquuement anc BIents 10 0o s0. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added fo Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TOLE VP m Delete e \J P V MChange [ Addition
e PLACE, SHERI K N lace, Donald W
sreeT aoRess | 28303 TALLGRASS DR. STREET ADDRESS R&203° Ty 1 Grrass 12vive.
erv-st-2p | WESTLEY CHAPEL FL 33543 GITY-5T-ZIP (Jeslen aned, FlL 33549
TE 1 Delete Tme / ' ! I Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
me. T T T - T Ot e | ® T vt o memem e = M Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TTLE [ pelate TITLE [dohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the information
indicaled 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 recaiver or fustee empowarad to execute thig 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 gn addresg, with all ojfer like e

SIGNATURE: __UUUAL - A ¢ T AMOSZ 0’2/5/00 K13~ 9P~ RY=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytime Phona #




