—_— - - - - - === - = - - - - [k a

.
H SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data/ 7 Daytime Phone #

3 ¥
t W
| | DOCUMENT # K82049 FILED
i 1. Entity Name )
i L]
| D & V ENTERPRISES, INC. Jan 11, 2001 8:00 am
Principal Placa of Business Mailing Address 01-11-2001 90030 036 ***150.00
3920 GUNN HWY 3920 GUNN HWY
TAMPA FL 33624 TAMPA FlL 33524
| (us us
[
!
| 2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
N 59-2941624 Not Applicable
: i Counti i t iti
j Zip ouniry Zp Country 5. Certiicelo of Status Desred  [J 90+ Additonai
i Fee Required
§ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L _ Name o
} HARDING’ DAVID R Street Address (P.O. Box Number is Not Acceptable)
i 2801 PALAMORE DR.
. TAMPA FL 33618
i
City | Zip Code
, FL
! | 8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida.
{
' SIGNATURE
f Signature, typed of printed name of registared agent and bitle ¢ applicable. (NOTE: Registared Agant signature reqguired when reinstaung) DATE
3
i . Thi ion is eligi isfy i bl NOw!! IS $150.00 ) . ' .
: 9 Plsfﬁic:]rp?ratﬁ:ai :rl1ltg::11: ;oresc?gigvgs lsr;tanglb o A Fl:ﬁv ? ey FFEE 5"15“ $550.00 10, Election Campaign Financing $5.00 May Be
ax ,g Fq ’ er ! ee w . Trust Fund Contribution. a Added to Fees
(Sse criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
TITLE P O3 celete TITLE O Change [ Adaition g
=}
NAME HARDING, DAVID R NANE 2
STREET ADDRESS 2801 PALAMORE DR. STREET ADDRESS g
CITY-51-2IP CITY-ST-2IP 2
TAMPA FL 14
: TITLE VP 1 Deiete TITLE [ Change [ Addition g
b
b | e HARDING, VALERIE L. NAVE
s f STREET ADDRESS 2801 PALAMORE DR STAEET ADDRESS
f CITY-ST-2IP TAMPA FL Cy-ST-2IF
. E TMLE £ Deleta TITLE [ Change [ Addition
E NAME _ I!AME . ) ~
1 STREET ADIDRESS STREET ADDRESS T T -
: : CITY-5T-2IP CITY-5T-ZIF
i TITLE 7 Delete TILE [ change [ Addition
a NAME NAME
[ STREET ADDRESS STREET ADDRESS
t CITY-ST-2IP CITY-ST-2ZIP
i e ’ O pelets THILE " [change [ Addition
: NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
13. | 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an attacpment with an address, with all other like empowered.
< .
SIGNATURE: HO\C@% VALELIE AL D] NG, O U D §B955.607




