FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G21300 ecretary of State
1. Entity Name 04-25-2003 90139 004 ***150.00
DP.M., INC.
Principal Place of Business Mailing Address
2151 COOK LANE 2151 COOK LANE
ALVA FL 33320 ALVA FL 33920
2. Principal Place of Busingss 3. Maifing Address .
Suite, Apt. 4, etc. © Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number — Applied For
59’2340977 Not Applicable
P - . C'O'P"“m‘ry‘“-—« - ! ) ?_IP_.._ ——m e ﬁ?f_}urﬂlw’ vz | - 5o _Certificate of Status Dasired - . .[Je—. - $8.75 Add't'onal
< e - i Fée Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAGLIENTE, ALBERT |
Strest Address (P.O. Box Number is Not Acceptable)
2151.€00K LANE
ALVA FL 33920
. City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed namé of ragistered agen and title if applicabile. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . A
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trustli?lr}nd C;tr?buticl?: " ] fdsd.gﬂohlliiss i
Make Check Payable to Fiorida Department of State |
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE vO [ Delete TILE {Jchange [ Addition
NAME BONANN), RENATO NAME
smeet aooress | 15 COLLEGE PL. STREET ADDRESS
cry-st-zp | YONKERS NY CITY-87-7IP
TITLE STD [ Delete TITLE [Jchange ] Acdition
NAME TAGLIENTE, ALBERT NAME
streeT aporess | 2151 COOK LANE STREET ADDAESS
arv-st-ze [ALVAFL . o e omesTzE | e e
TITLE PD [ Detete TILE [ cChange [ Addition
NAME TAGLIENTE, PATRICIA A. NAME
streeT 0ofess | 2151 COOK LANE STREET ACDRESS
CITY-$T-2IP ALVA FL CITY-ST-ZIP
TITLE D [0 pelete TITLE D change [ Addition
KAME BONANNI, ANTONIETTA : HAME
srreeT aooress | 15 GOLLEGE PL. STREET ADORESS
CITY-§T-2IP YONKERS NY CITY-§1-2iF
TITLE ) B Detete TITLE ' {JChange (] Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is trug 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 corporation or the receiver or fristee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my narpe appegars in B ck 10 or Block 11 if
changed, or an an attachment wj dress with all other hke empowered. / & /e,

)R é

SIGNATURE: Y faa/es | 238 7@9-&/ 98

7 Date Daytima Phora &

SIGNATURE ANDT\’PEDOH PRINTED NAME OF SIGNING O JCER OR DIRECTOR

CR2EQ34 (10/02)



