2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 691062 Feb 28, 2001 8:00 am
1. Entity Name S ‘,t f St t
D.P.G. ENTERPRISES, INC. ccretary o atc
02-28-2001 90013 047 ***150.00
Principal Place of Business Mailing Address
288 AERIE HILL 268 AERIE HILL
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE N THIS SPACE
City & State City & State 4. FE Number 59_2104457 Applied For
Mol Applicable
Zlp Country Zp Couniry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
GUILFORD, DOUGLAS P
.0, B i 1abl
333 CARR DR Slreet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
City =] 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 namre of registerad agant 2nd tle if aop cab e (NOTE: Registered Agent s:gnature required whon reinstating) OATE

9. This ﬁf)rporatiqm is eligible to satisfy its Intangible FILE NOW T F_E’E i$ $‘1 50.00 10. Election Campaign Financing $5.00 vay B

Tax fmnlg rgquwrement and elects to do so. Atter MAY 1, 2001 Fee will he $550.00 Trust Fund Contributin O Add.ed 6 Foos

(See criteria on back) O Make Check Payable io Deparimant of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11 .
TMLE PD O pelste TILE O Crange [ Addiion | S
NAE GUILFORD, DOUGLAS P. NAME ‘ S
street a0oRess | 3833 CARR LANE STREST ADDRESS g
CITY-8T-2IP TALLAHASSEE FL CITY-S1-2IP ]
IILE 8D ] Delete TITLE [} Change  [] Adéition %
RAMIE GUILFORD, PATTI L. AME
staeeT anoress | 383 CARR LANE STREET ADDRESS
CHTY-5T-2P TALLAHASSEE FL CITY-ST-Z2IP
TILE [ Delete THTLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-7iP ‘
TITLE O pelere TLE [ Change [ Addition
NANE NAME
STREET 4DDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE []Change [ Additan
NAME MAME
STREET ADDRESS STREET ADDRESS
CITe-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Additen
MNAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP

13. 1 hcreby certify that the informapdn subplied with this filing does not uatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

tal report 1s 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 corporatlon or the regliver oftrustes g powersdo executs this report as required by Chapter 807, Florida Statutes; and that my name appears in B/Cw/ﬁ 11 or \ock 12 i
; or like empwer

J&K&ﬁﬂs 7” (o 1L F KD fﬁ'*—ééb” 7%

Y €
AND TYPED CRPRINT NAI{E}? SKENING OFFICER OR DIRECTOR Cate [Zaytive Phons §
/

oS/




