2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DPT CONSTRUCTION, INC.

PO0000088461

Principal Place of Businass

4532 RAIN TREE. RIDGE ROAD
ORLANDO fL 32837

Mailing Address

P.0. BOX 690268
ORLANDO FL 328690268

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2002 §:

00 am

Secretary of State

02-11-2002 90170 048 ***150.00

| -
UMM

DO NDT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3573179 Mot Applicable
Zi Counti Zi Counts i
P uniry P ouniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ESPmA’ JAVIER ARDANY Street Address (P.Q. Box Number is Not Agceptable)
1025 S. HIAWASSEE RD., #2224
ORLANDO FL 32835
City FL | Zip Code
8. The above na 1S statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
ol- j2-02

d agent and titla if 3pplicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corpo,ation is eligible 1o satisfy its ntangible
Tax filing requiremertt and elects to do so.
{See criteria on back) ’

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THTLE P O petete TLE [ Change [ Addition
NAME ESPITIA, JAVIER A NAME

sTREET ADDRESS | 1025 S HIAWASSEE RD # 2223 STREET ADDRESS

CiY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP

THE VP [ pelete TITLE [ change [ Addition
NaNE ESPITIA, HECTOR J NAE

STREET ADDRESS | 8800 BUENA PLACE # 11208 STREET ADDRESS

CIFY-ST-2IP WINDERMERE FL 34786 CITY-ST-2IP

TILE [ O pelete TITLE [ change [ Addition
NAME NAVARRO, EDWIN A hAME

STREET ADDRESS | 25 RAVENS CIR-APT-107- - - -§. STREET-ADDRESS - - - - -
ory-sT-2F | ALTAMONTE SPRINGS FL 32714 CiTY-ST-2P

TWILE O oelee TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7Ip

TILE (3 velete e ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida

Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if matle under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

. with all of

".ﬂﬁ*‘ o fw pay e

ike ermpowered.

wUIRED

[y

0f-12-02

Data Daytime Phone #

AV SOBZIL0

CR2E034 (9/01)




