FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 25, 2002 8:00 am
DOCUMENT #  PO1000035814 Secretary of State

1. Entity Name

D & P PROPERTY MANAGEMENT, INC. } 08-25-2002 90219 042 ***150.00
N Principal Place of Business ) Mailing Address
-| 223 RANIER COVE #109 LT T R0 RANIER COVE 09T - < e e e

CASSELBERRY FL 32707 CASSELBERRY FL 32707

S S TR

22 96 M ver BokCirde] 22.96 Adeer Rk Ciod

Suite, Apt. #, etc. Suite, Apt. #, etc.

722

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number M| Applied For
@f‘ lb-vuﬂn . %/{ /O?r‘fu;,fﬂo : ﬁ " "I Not Applicable

Zip ‘i Country Zip ¢ Country o . 8.75 Additional
39\8/ - @ e 3%’ 7 i @ﬂ.’b—?\.@@ 5. Certificate of Status Desired O gee Requiret;mna
= B.-Name'and'Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

TETEY Dhier fheCo
e > L LAY roitk
MCCORMIQ’S: PETER J - ’ ' Street Address (P.O. Box Number is Not Acceptable)
223 RANIER COVE #109
CASSELBERRY FL 32707 A2 Poonive Cove /05
.- Cit Zip Codi
Y Cossalbecry FL [ 3%,

g
8. The above named entity submits this statement for the purpose of changing its regHered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. % .
SIGNATURE 7;{/4{@_ 7 M @8/9\2 /Ol
DATE

{
*
i

Signdture. typed or printad na;\ea registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating)
. I T B ] L& P 00 .. = R .

8. This corporation is efigible to satisfy its intanglble FILE NOWU!I' FEE 1S '$550.00 10. Election Campaign Financing =~ §5.00 My Be
Tax filing requirement and elects ta do so. _ After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Add.ed 10 Fens
(See criteria on back) 'Ifi_l\ Make Check Payable to Department ot State

1. OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Ol pelere <5 f mme [JCange  [7 Addition
HAME MCCORMICK, PETER J NAME
STREET ADDRESS | 223 RANIER COVE #109 STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-5T-2IP
e 1D X O oelete TmLE [ Change [} Addition
wue 1 *ABITINO, DOMINICK NAbE
STREET ADDRESS | 2266 RIVER PARK CIRCLE #1122 STREET ADDRESS
comv-st-ze | ORLANDO FL 32817 CITY-ST-2IP
TIMLE [ Delete TILE [ change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-2P CTY-ST-7IP
TITLE [T Detete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS [ . STREET ADDRESS
B e e T R T ST R s, SoTstmrm oo o —_—
TLE 7 Detete TMLE ) . [ Ghange [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S1-2P

13. ) hereby certify that the infermation-supplied with this filing dees not qualify for the exemption stated in Section 119.07%3)0), Ftorida 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 made under oath: that | am an officer or director
of the corparation or the receiver or trustee ampowered to execute 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 attachment with an address, with all othgglike empowered.
‘5. Rl L Ty i %iﬁ{?
SIGNATURE: 2 Fi il e

S I MATIIDE &A1 TV D BT Tl Lo Rl P e ——

O8lnjn  (HoT) 4023357
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