FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # F65412 ecretary of State
1. Entity Name 04-28-2003 90473 023 ***150.00
D. A. PRO ENTERPRISES, INC.
Principal Place of Business Mailing Address
338 WHITFIELD AVE PO BOX 15187 ™~ )
SARASOTA FL 34243 - SARASOTA FL 24277 > ’ .
2. Principal Place of Business 3. Mailing Address X
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ) Applied For
’ 59—2155143 Not Applicable
Zip Country ze Country 5. Certficate of Status Desred [ $8-7 Additionat
Fee Required
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Fleglstered Agem
- = = o= e ——— T e - Namg ~™ - = an TR s e a =

HIGGINBOTHAM, LARRY E.
338 WHITFIELD AVE.

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

SARASOTA FL 34243 sl

City FL Zip Code

8. The ab_mfe named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent. %

"

_CR2EQ34 (10/02) . .

SIGNATURE . : :
H ©  Signature, typed or printed narme czf;regwstered agent and title it applicabla. {NOTE: Registerad Agent signature required when reinstating) ) DATE
g -.FlLE NOW!I FEE IS $150.00
. F ] ) an Fi )

iter May 1, 2003 Fee will be $550.00 e o o oano® 300 tay oo,
Make Chack Payable to Florlda Department of State ' .
10. . OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST : 1 Delete TITLE ] Change [ Addition
NAME HIGGINBOTHAM, LARRY E. NAME .
sTreeT ADoRESS | 338 WHITHELD AVE STREET ADDRESS
cv-st-ze | SARASOTA FL CITY-ST-2IP
TINE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P DITY-$T-21P
TLE . _ e - . - Oeete oo J1me . e . . . ...0O Change (7] addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
TITLE [ Delete I TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHTY-$T- 2P CITY-$T-2P
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TTLE [ Detete TITLE o [CJcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or jrustee empowered 10 execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/an address, with a er ike empowered.

SIGNATURE: ___ ARSI ED &-2c-23 Py g5 096"

SIGMATURE Mﬁvpsn OR PRINTER SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 499950



