FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000003005 ecretary of State
1. Entity Name 04-28-2003 91428 026 ***150.00
DPOM, INC.
Frincipal Place of Business Mailing Address
806 HARBOR ISLAND 806 HARBOR ISLAND
CLEARWATER FL 33767 CLEARWATER FL 33767
2. Principal Place of Business 3. Mailing Address H“"m ”l |||l| ill" ||||~ III“ m“ |||“ m“ m" “m “m m\ )II\
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec Far
59-3549663 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?8'75 A_dditional
ee Required
- ~ - -6.~Name and Address of.Current.Registered Agent T — - - == - .- ..7: Name and -Addrass of New Registered Agent

Name

RESIDENT AGENT CORP. OF PINELLAS COUNTY
980 TYRONE 8LVD

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

SAINT PETERSBURG FL 33710

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. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of rayisterad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
9. Election Campaign Financing $5.00 may Be
% After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Malie Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE D (1 Deleta TLE O Change [ Addition
NAME PRIDDY, DENNIS G NAME
streer aooress | 806 HARBOR (SLAND STREET ADDRESS
omv-st-zp | CLEARWATER FL 33767 OITY-$T-2P
TITLE D O Delete TITLE 3 Change [ Addition
NAME BOUCHER, MICHELE L NAME
streer aporess | 806 HARBOR ISLAND STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 33767 ] ‘ CiTY-ST-2IP
TITLE |:| Delete TILE [ change [ Addition
NAME e T .- _— - Tt e TS ;NAME Y L e e . P,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . O Delete TITLE Cichange [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ~ [0 oslete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS T n - : : . STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TE . o - O Delete * - MLE ) [ Change  [C| Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

s not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the inforrnation
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
ered.

12. | hereby certify that the information supplied with this filing d
indicated on this report gr supplemental report is trug and a
ol the corporation or the\p@sgiver or trustee empow
changed, or on an attachigepwi i

th an address, wi |
, ArJlve RED 4-1-02 727 44 - 2900

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFF‘IC%R DIRECTOR Date Daytime Phone #

SIGNATURE:

AY  BiEvEP0

CR2E034 (10/02)



