12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as re

changed, or on an attachment with an address, with all other like empowared.

IGNATURE: STGNET Uhe-2EAtnpen

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Date

Daylire Phong #

@2’/&7%3 238 737 1727

UNIFORM BUSINESS REPORT (UBR) MSay 07, 200-} gZ 00 am 3
DOCUMENT # P0O1000050012 - ecretary of dState
1. Entity Name 05-07-2003 90167 033 ***163.75
DIRT DEVIL. GRADING SERVICE, INC. J
Principal Place of Business Mailing Address
3050 SMITH ROAD P O BOX 930856
NAPLES FL 34117 - NAPLES FL 34117 _

2. Principal Place of Business 3, Maiing Address ”Imlll m "m "m "Mllm m“ "m Ilm "“i ml‘ “I’”m m!
_ Po.20X 9%005 ¢ _
%twt'iemg: Wes E e Ud[ Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
s

City & State City & State _ 4, FEI Number 7 Mpplied For

N AP(§5 FL *PLE_.S 2 m— 59-3 44018 Not Applicable

Zip - Country Zi Country . , $8.75 Aduitional

o % 71 J L J SA 5. Certificate of Status Des:redr m Fee Required B
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent -
Name
T Eilaue dumse
treet ress (P.O. Box Numaper is Not antablg
3050 SMITH ROAD VA RN > g P SR
NAPLES FL 34117
City P iRC
MAPLZS FL [ 3%)03

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

‘“‘”%—x’_/ |
SIGNATURE : i H 2503

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signature requirad whan reinstating) DATE
*  FILE NOW!! FEE IS $150.00
. - 9. Elacticn Campaign Financing $5.00 May Bo
Aﬁg r May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. R OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TLE D O] Delete TTLE ) [ Change [ Addition | &
HAME ALVAREZ, ENRIOUE_ NAME S
streer ancress | PO BOX 990856 STREET ATDRESS g
CITY-ST-2IP NAPLES FL 34116 CiTY-57-2IP Lou
TITLE O pelete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS R
OTYSTzP e e e e e A . e e e e .
TILE - o S O Delete TITLE lCharge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
THLE [ pelete TILE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



