~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT # M79380 Apr 26,2001 8:00 am
1 Enty N ecretary of State
DL P, INC. 04-26-2001 90005 041 ***150.00
Principal Place of Business Mailing Address
% PHILLI® SENA % PHILLIP SENA
P.O. BOX 1258 P.O. BOX 1238 PO PR
ISLAMORADA FL 33096 ISLAMORADA FL 33036 Ga4406¢0
¥
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0050393 Not Applicable
Z Countr Zi Count i
P LRy P ountry 5. Certificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SENA’ PHILLIP Strect Addrass (P.OL Box Number is Not Acceptable)
117 E CARROLL STREET
ISLAMORADA FL 33036
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida
SIGNATURE
Signature. typed or prnted name of regisiered agenl and e i applicahle. (NOTE Regisiered Agent signature requiren whan reirsialing) LATE
i el i H H i B LR = ey f_‘-' 1
8. ?;htsf?%rp(:;at\gn is ehtg\blz TT sa:‘ﬂs;fy(;ts Intangible ) ;..!:_IE:\iO’L;Jd:].'] FEZ 35_‘:3’152.535-; 10. Election Campaign Financing $5.00 viay 5o
ax flling requirsment and slects ©© do so. .ﬁ.lt\,r_ MAY 1, 2001 Fee will be ‘pa‘ 0.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) AL Malte Chack Payabie io Departinznt of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ velete TILE ] Change ] Addition
MANE SENA, PHILLP MaME
STREET ADDRESS 117 E CAHHOLL ST STRFZT AZDRESS
CiTY-5T-2ip |SLAMORADA FL CIlyY-si-2Ip
TILE 1 oelete TITLE [ Change  [] Addition
MARE MAME
STREET ADDRESS SIREET ADSRESS
CITY-S3-71P GiTY-5T-212
ILE 7 Delete TiTLE [ Change  [] Addition
NAME SAME
STREET ADDRESS STREET ADDAESS
CIY-ST-4F CTY -ST- 2P
TITLE [ Detete TLE [ Chamge ] Addilien
NAKE MAME
STREE( ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-5T-2.8
TILE ] Delete 1LE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITy-81 viP
THLE [ Delete ATE (T change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRTSS
CITY-ST. 219 CITY-8T-21P

13. | nereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i). Florida Statules. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gefustee empowered Lo execute this roport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an altachmer&%«t ddress, with ail other like empgivered
dfitfos Fas5>664—F5E
/

f7 ra
ﬁalu Dayirg Prong #

SIGNATURE:

o
# SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TPAhA 70y = on

wirearw

CR2E(34 (10/00)



