' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

oo oo | LS

1. Entity Name

DPR STUDIOS, INC. _ : 05-14-2002 90214 042 ***150.00
Principal Place of Business Mailing Address

HOME 250 LYNDHURST STREET

DUNEDIN FL 34698 DUNEDIN FL 34638

AU ORI

|

nv

2. Principal Place of Business 3. Mailing Address ) ;
Suite, Apt # etc. Suite, Apt. #, elc. N P =, ~DC NOT-WRITEIN-THIS SPACE """~
e I o e T e | LT e i
City & State City & State 4. FE} Number Applied For
59.36504 19 Not Applicable
Zip Courtry Zip Country - , $8.75 Additional
5. Certificate of ?talus Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REASE, DANEL P
R Street Address (P.0. Box Number is Not Acceptable}
250 LYNDHURST ST.
DUNEDIN FL 34698
..... City FL Zip Code

8. The above namad entity sdk;n'jit's' ihis statemant for the purpose cf changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed name of registered agent and fitta if applicable {NOTE: Registered Agent signature raquired when reinstating} DATE
| e To0m, 5+~ |10 Esion Canpoin sy 35,00 ay 0 | -
Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE PO [ Delete me - Olchange  (J Addition | &
RAME - REASE, DANIEL P NAME =)
swreeT anoaess 250 LYNDHURST ST. STREET ADDRESS &
orv-st-ze DUNEDIN FL 34698 CIFY-ST-2F l-l:{
TITLE [ pelete TITLE T change [ Addition %
7 Pl NAME
ORI STREET ADDRESS
E L CITY-57-2IF
TITLE [ pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
Cry-sr-zip CITY-ST-21P
TILE 3 Delete TITLE . [] Change (] Addition
NAME NAME
TR AGDRESS [ e et === T STREE [ ADDRESS ™ == S = =
CITY-ST-2IP GITY-5T-2IP o .
TITLE 7 Delete TITLE © ¢ [Jchenge [ Adaition
NAME NAME . [N R
STREET ADDRESS ‘ STREET ADDFESS ‘
CITY-ST-2IP CIY-ST-ZIP, ..
TITLE . [ Delete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2ZIP CITY-ST-2IF v
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)()), Florida Statutes. | further certify that the information «
indicated on this report or supplem | 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 L
of the corporation or the receiver of trfstee empowered to execute this report as required by Chapter 607, FJorlda Statutes; and that my name appears in Block 11 or Block 12 if
cpanged, ar on an attachment wif agh address, other like empowered., ,:-

SIGNATURE: ___S/ /4 IRED 71, ZZA 2

SIGN‘H{IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




