2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L43274

1. Entity Name

DPL COMPUTING, INC.

Principal Piace of Business

% BENJAMIN P. LIPTON
230 SOUTH CYPRESS ROAD. SUITE

6037
POMPANG BEACH FL-33060- -

Maiting Address

% BENJAMIN P. LIPTON
230 SOUTH CYPRESS ROAD. SUITE €037
POMPANG BEACH FL 33060-7001

— =

FILED
May 20, 2000 8:00 am
Secretary of State

05-20-2000 90007 043 ***150.00

NG

e

2. ancipal Place of Business 3. Mailipg Address .
X3 E frurric 6” ATIANTIC Blvo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
Qvo # 603D #603)
City & State Clty & State 4. FEI Number Applied For
65‘0127589 Net Applicable
Zip Country Zi Country " o $8.75 Additional
3 § 3 o 6 o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

LIPTON; BENJAMIN'P.= -

Street Addiess (EBO. Box ber is
0 S =4

ot Acceptable) «

¢ RrsotEbol>

230 S CYPRESS RD T ULANTL
SUITE 6037
POMPANQO BEACH FIT_33C_l60 oy FL T Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Fiorida. -
SIGNATURE
Signature, typed or printed hama of registered agent and tile f appkcabla. {NOTE: Registered Agent signatura required when reinstating) DATE
=
_ . _This corporation.is eligible to satisty its Intangible _|; ... FILE NOW!! FEE I $15000./ . _- |, 10. ‘Electi P U T
s bt -10. ‘Elgction Campaign Financin -
After MAY 1, 2000 Fee w(krrue-ss‘so.ao P ¢ $5.00 may g6

Tax filifig requirement and elects to do so.
{See criteria on back)

O

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TTLE Change [ Addition 3
NAME LIPTON, DAVID P. NAME . - g
steeTaooRess | 230 S. CYPRESS RD. #6037 STREET AGORESS ( 13 E Aguanmr e Biwo #’5@) S
ury-st-2F | POMPANO BEACH FL GiTy-ST-21P , : o
o

me ¢ {0 7 Delete TITLE nge [ Adaition | O
NAME LIPTON, FAY S. HAME p x
sTaeet aooRess, [ 4701-MARTINIQUE DR #A3 STREET ADDRESS H / 4.
arv-st2p” | COCONUT CREEK FL CITY-ST-2F
TILE VP T Delete TITLE nge [ Addition
NAME LIPTON, BENJAMIN B. NAME
sTREET ADDRESS | 4701 MARTINQUE DR. #A3 STREET ADRESS I‘{ A
GITY-5T- 217 COCONUT CREEK FL CITY-ST-ZiP
TITLE [ Celete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITy-ST-2IP
MLE [T Dejete TITLE O c[iange ] Addition
NAME NAME :

—STREFT-ANDRESS s [me oo 0 s, oot S = m e o e e B STREETADDAESS.| _ ____ _ - — .
cITy-51-2p. s s CITY-§T-2IP ’ -
TILE O Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-IP CITY-S7-2IP

13. | hereby certi

of the corporation or 1he receiye
changed, or on an attagh

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the infermaticn

indicatéd on this reporl or supplemental report is true and accurale and tha: my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
aLlrusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith ali other like empowered.

Dasisl. Liproy

Y [14 /oo 95Y 28)24/¢

OR PRINTED NAME OF SIGNING OFFICER OF HRECTOR

Date Dayume Phone #




