2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN™ # PO0000117431

1. Entity Name

DPT HOLDINGS, INC.

Principal Place of Business

777 §. HARBOUR ISLAND BLVD.
SUITE 270
TAMPA FL 33602

Mailing Address

POST OFFICE BOX 418
TAMPA FL 33601

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eto.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90143 042 ***]158.75

30
|

00033309
AL

DO NOT WRITE IN THIS SPACE

N

City & State City 8 State 4, FEI Number Appled Far
54‘— gbq 9 VOS Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired §‘g.giﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hégistered Agent
Eaelly o May S¢
SMITH, KAREN H Street AddrpsT TR M U~ - in Mt Ancaniahy KR ]
4830 WEST KENNEDY BOULEVARD 7y asxh (,{,('.S ' Coct=t
SUITE 630
TAMPA FL 33609-2571 T T A g D —
Yo ORLA D FL | 4583,

8. The above named entity submits tis statement for the purpose of changing s registered office or registerad B, t, w both, n e State of Florida.

SIGNATURE

ette, O Fpegar elly C- Magse

/oy

qgr\afﬂ’ﬂ typoc or prirteg

eof regisiened ‘accnl anid i \(,C;Jp cah.e

(NOTE' Regis cre:ngemt;gm NS TERUIrCE W

uwMuh ing)

CATE

9. This corporation is eligible to satisfy its Intangiblc
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWI FEE IS $150.00
After MAY 1, 2001 Fes2 will se $550.00
Make Chack ;ﬂay.mxe to Deparimeant of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D [ Delste THTLE ’ (1 Ghange [ Adcition
s TEITELBAUM, DOUGLAS P N

STREET ADDRESS | POST OFFICE BOX 418 STREET ADDSESS

CITY-5T-2IP TAMPA FL 33601 CITY-5T-2P

TITLE [ pelete e [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-S8T-2IF

TITLE (] Delete TITLE O Change [ Aadition
NAM= NAME

STREET ADDRESS STREET ACDRESS

LITY-5T-21P CITY-$7-71P

TITLE ] Delete RILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-71P CIY-8T-ZP

IIILE ] Delete TILE [ Change [ Additior
NAME NAME

STHEET ADDRESS STREET ADORESS

CITy-ST-2IP LITY-8T-2IP

TITLE 1 Dalete ITLE [ Change [ Additan
NAME NAME

STREET ADDRESS STREET ADDRESS

iy sT-2IP GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiity for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of ihe corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12°°f

changed, or on an attachment with an address

C empowered

Dovelas P.Tedel hawin V/Z/O/

813 373 1992

/ VS?G,N’ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER-SR DIRECTOR

Caytire Phore #

I

CR2E034 (10/00)



