2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
DPC CLERMONT, L.C.

L99000000672

Principal Place of Business
2700 SWEETWATER COUNTRY CLUB DRIVE
APOPKA FL 32112

Mailing Address
2700 SWEETWATER COUNTRY CLUB DRIVE
APOPKA FI. 32712

FILED
2001 HAY -2 PH12: 09
DIViLION OF CORPORATIONS

T

2. Principal Place of Business 3. Mailing Address
20 Diamond CLUR D 200V DlArtovd clUR DA
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3564603 Applied For
CLERMoNT L CLERMOIT L Not Applicable
T Zip Country Zip Country o ) $5.00 Aaditional
‘32_1 70 Ush Ty " [ u A 8. Certificate of Status Desired O Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ANNIS, MITCHELL ETAL
201 NORTH FRANKLIN STREET, STE. 2200
TAMPA FL 33602

GREGCG (GAG LIARD|

Street Address (P.O. Box Number is Not Acceptable)
2&0} DiAM oD

C 3

DR

-
Y ceEmM O T

FL

Zip Cede
58

anging its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE : OPEGG GCHAGLIARD| 2 )~ 0|
i X pivrl) {NOT : Registered Agent siJnature requirad when reinstating) DATE
[ 1 |
— FILE N *w,m FEE lé $50.00
Make Check Pls Tal‘;irle to De;ﬁrtment of State

9. MANAGING MEMBERS /MEMBERS I1Cl. ADDITIONS / CHANGES
TILE MGH O petat TITLE [ﬂ—tﬁge [ Addition
e GAGLIARDI, GREGG oo e ‘
STREET ADDRESS 11304 LAKE KATHERINE CIRCLE STREETADDRESS | 2 (0 ODiamonard CLUBE D&
CITY-ST-Z1P CLERMONT FL 34711 CITY-ST-ZIP CL ERAMOAST =i Iy
TRE ‘MGR [ Delete TITLE : [Deringe [ Addition
NAME STOTTLEMYRE. TODD NAME p
sTreeT aooress | ‘6164 EAST ROYAL PALM ROADLUB DRIVE STREET ADDRESS | 200 © ¢ DrarmoasD CLUVA D&
arv-sr-ze | PARADISE VALLEY AZ 85253 _ ur-st-ze | LA g AT Fo Iy
TLE i [ pelete- TILE -o- [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS SoOO0N4 3345439 ——5
OITY-51-2IP CITY-ST-2P 05430701 --01 D?B—-—DED
TITLE [ pelete TITLE Liiz it IR m
NAME NAME
STREET ADDRRSS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 72 O Delste TITLE ) [ change [ Acdition
NAME NAME L
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-ZIF

11. | hereoy certify thal the information supplwed with thi
o t a o

Z
U"?(' i

Y 722 Oeum: y-27-Or

35 z2-29/~

jing does not qualify fo- the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
+etfect as if made under oath; that | am a managing member or manager of the

772/

SIGNATURRNT

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

4y S¥&000

CR2E083 (11/00)



