FILED

|
2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 amg

DOCUMENT #  PO1000038585 Se{retary of State

1. Entity Name
DNF INCORPORATED 05-23-2002 90106 009 ***150.00
g
Principal Place of Business Mailing Address
3540 OSTREY COVE DRIVE 3540 QSTREY COVE DRIVE
RIVERVIEW FL 33569 RIVERVIEW FL 33569
S — IR CRRRAE MR
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S : S U - -A___:._.h.m_ﬁﬁ--ﬁﬁ/fl_'r‘%_ R L
Zip Country ‘ e Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCATEE' CAROL Street Address (P.O. Box Number is Not Acceptable)
ACCOUNTING CONSULTANTS
5401 CENTRAL AVENUE
ST. PETERSBURG FL 33710 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
. Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
: o o , "

9. Thig corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. . OFFICERS AND CIRECTORS I 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

TITLE r/rT [ Delete TITLE . [ Change [ Addition

NAME Lavr J A. 625”; Sﬂ NAME

sweet woovess | Y YO OSPrey Cove P STREET ADDRESS

orv-si2p | Bineited, 2 33ST 9 CITY-ST-7IP

e V/S Francets A GReIF [ Delete TE Ol Change (] Addidon

NAME 3;"?.0 oS P‘Z Covi Y- NAME

STREET ADDRESS | 0 Lo A AV IELY e arops e e e~ ) sTREETAODDRESS | -

CITY-5T-2IP v 1FEUTY o' s CITY-ST-2IP

TILE VvV O Detete TILE ClChange [ Addition

NAME Dov: t‘ A" 6rél F’J'Jn" NAME

STREET ADDRESS (2o ®©8 Prl}f:wr_ Dv STREET ADDRESS

\

CITY-ST-2ZIP vVl e Y ) CITY-ST-2P

TITLE v [ pelete TITLE {J Change  [J Addition

NAME _,gnn.-cgy g.ézﬂpﬁ NAME

STREETADDRESS | 3T WY 0 SP ,-g.,, Lova. DV STREET ACDRESS

CITY-ST-2IP P|MV%' , P~ 23709 CITY-ST-2IP

TITLE [ Delete TNLE [ Change [ Addition

NAME ‘ ) NAME

STREET ADDRESS ’ . STREET ADDRESS

CITY-8T-27P CITY-ST-2IP

THLE ‘ [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further centify that the information
indicated on this report or suppleraqtal report is true and gccurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receivp g execpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er iz empowered. ~

(& ///../,_, 575 £30-5437

Date Daytime Phone #

CR2E034 (9/01)




