J
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D CUMENT 84
DOCUMENT # F96000004 184 Mar 20, 2000 8:00 am
DP-S, INC. OF GA Secretary of State
03-20-2000 90083 030 ***150.00
Principal Place of Busingss Mailing Address
2001 MICCOSIIKEE RD 2001 MIGCOSUKEE RD
TALLAHASSEE FL 32308 TALLAHASSEE Fb 32308-5307
30 (Liwg S ch? 3¢ (Al we St
Sulte, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City &(S te 4. FEI Number _ Applied For
7? ‘n aS( /\/ ?'d. ja l'm B/ ﬁ / - . 58 1906256 Not Applicakble
COU””V Zip] Countr " . $8.75 acditional
3 l’i{ 1 (A, 3 2/3 ‘ z § A/ 5. Certificate of Status Desired 4 Fee Roquired
6. Name and Address of Current Registeréd Agent 7. Name gnd Address of New Registered Agent
Name
STEELE, STANLEY Robert L. Sfee [e
g Street Addregs (P.O. Box Number is Not Accepta‘g\e)
2001 MICCOSUKEE RD . 30 Cl.ae€
TALLAHASSEE FL 32308
City o Zip Code
Tallehassee FL 22512
. The above W tatement of the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /6&’(‘/' l I/((,g/e Aﬁl?ﬂ/%‘-) /fd'[éf‘ 3 - /¢ - 2000
_'STngtum tvpéﬁ or printad name of mglslersqégent and titlg if apnncahle {NCTE: Registered Agent s:gn ure requurad whan reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible . FILI' NOWI! FEE IS $‘!5D 00 Electi an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. T{EztIgzn%a(r:ﬂ;az\rigbnwg:ncmg O ?fdgquhgizsse
{See criterta on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mLE P 3 Delete TITLE J change [ Addition
HAME STEELE, STANLEY HAME
sTreeT apcress | 3056 IRONWOOD DR STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-S5T-2IP
TME ] 0 Delete TLE [ Change [ Adcition
NAME STEELE, JANICE NAME
streeT ADDAESS | 3056 IRONWOOD DR STREET ADDRESS
EITY-ST-21P TALLAHASSEE FL 32308 - Ty -ST TP
TTLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ peete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

alify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

that my signature shall have the same legat effect as if made under oath; that | am an officer or director
S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
owesed.

SIGI;IA;ijRE: | Jﬁfd}f L QUL '13:;5 /@b(/( L S'[(f/ 3 -ly o 859 3P4y

IVME inonpgn R PRINTED NAME OF SIGNING OFFICEH Ok DIRECTOR Data Daylme Phane #
i

13. | hereby certify that the informatio
indicated an this report or'supple
of the corporation or the receaiver,

CR2FNR4 Mg



