2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am §

AL

DOCUMENT # 691062 Secretary of State

1. Enlity Name 03-10-2003 90101 023 ***150.00 )
D.P.G. ENTERPRISES, INC.

Principal Place of Business Mailing Address
268 AERIE HILL 288 AERIE HILL \ UVV e
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Business 3. Mailing Address ”"“I Il”' ‘IIII ”IMII”I I“‘I "" III”I'I“ IlI” m" I]I" Im‘ l"[
Suite, Apt. #. elc. Sulie. ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!l Number Applied For
59-2 104457 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of Mew Registered Agent
Name
- GQILEQRDl'D-Q‘UGLAS‘E“- TR T T T Street Address (P.O. Box Number is Not Acceptable)

383 CARR DR

TALLAHASSEE FL 32312
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 Fiorida. ! am familiar with, and accept
the ohyigations of registered agent.
A

SIGNATURE . .
j Signature, typed or printed Mame of ragisiared agent and title if applicable (NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N ‘
N " 9. Election Campaign Financin
. After May 1, 2003 Fee wilt be $550.00 Trust Fund Coat;?butic')n e O fdsd.og?ohgziss °

Make Check Payable to Fiorida Department of State

10. , OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PD : [ Delete TITLE (] Change ] Addition S_

NAME GUILFORD, DOUGLAS P. NAME =
_sTreeTADDRESS | 3833 CARR LANE STREET ADDRESS 3

CITY-ST-2IP TALLAHASSEE FL. ¢ITY-51-2IP oo

= L")

TITLE ; O pelete TITLE [ Change ] Addition 5

NAME e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ Delete TITLE O change [ Addition

MNAME. .. - NAME== — - olm— oo

STREET ADDRESS STREET ADDRESS

UITY-ST-2IP CITY-§T-2IP

TITLE O pelete TILE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-Z1P

TITLE [ Delste TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-7iP

12. | hereby cerlity that the information sppglied with this ﬂEiné) does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplgsrEntaf report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiyef or tryStee empowered lo exerute this seport as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block, 11 if

changed, or on an attachm t with g h all opr Hke.ampowerad. 3/4 53
s Dosrns 2 Gy (bf~0 D
ACER OH DIRECTOR Data Maﬂamzwg V—WZAD

SIGNATURE: 2\
L~

&7




