2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F£%(];:2D800 am

DOCUMENT #  K82049 Secre,tary of State

1. Entity Name
ok ok
D & V ENTERPRISES, INC. 02-19-2002 90074 020 150.00
Principal Place of Business Mailing Address
3820 GUNN HWY 3920 GUNN HWY
TAMPA FL 33624 TAMPA FL 33624
us us
2. Principal 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
59-2941624 Not Applicable
Zip Gountry < Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Gurrent Registered Agent " B 7. Name and Address of New Reglistered Agent
Name
HAHDING’ DAVlD R Streat Address (P.O. Box Number is Mot Acceptable)
2801 PALAMORE DR.
TAMPA FL 33818
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 Flonda

anJAu oo dox 3oz

Slgn ure, typed or printed name of registered agant and title if ap Iu:anl {MOTE: Registered Agent signature required whan rainstating) | DATE
i i i I
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
1. K2 OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ palete TITLE Clchange [ Adcition
NAME DING, DAVID R HAME
sTreeT ADDRESS | 2801 PALAMORE DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE VP [ Delete TITLE (O Change  [J Addition
nave HARDING, VALERIE L. i
STREET ADDRESS 2801 PALAMDRE DR STREET ADDRESS
CITY-S1-2P TAMPA FL CITY - ST-2IF
TITLE - o - 1 Delste “miE T T - T ’ Ol Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IF
TME O3 Celete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP R . CITY-8T-2IP
TiTLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119. OTg )i}, Florida Statutes. | further certify that the infarmation
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 ofiicer or director
of the corporation or the receiver or trusles empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if

changed, or on an attachmen} with an address, with all other like empowered Iﬂ ] [jq

SIGNATURE: ﬂ I -
SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER on:nn’cmn Date ¥ Daytime Phohe #

LLSYERD

AY

CR2E034 (9/01)



