FILED
UNIFORM BUSINESS HEPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT #  P01000077698 Secretary of State
1. Entity Name 02-07-2003 90054 028 ***150.00
DAP CORPORATION
Principal Place of Business Mailing Address
312 E. 124TH AVENUE P.O. BOX 82749
TAMPA FL 33612 TAMPA FL 33682-274
I — R RA LRI A
Sule, Apt. #. eto. Sulte, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-3737557 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, BARBARAF ~ — =~ T TT 7T T e oo p T U T - e
Street Address (P.O. Box Number is Not Acceptable)
312 E. 124TH AVENUE
TAMPA FL 33612
City FL Zip Code

8. The above riamed enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

vk

SIGNATURE —___z

... Signature, typed ar printed name of registered agent and titls if applicable. (NOTE: Registered Agenl signatura raquired when reinstating) DATE
Ll -

i Moy 1,2000 Feo il b0 $560.00 8. Socion CarzonFnancng | $5.00 ay oo
M rust Fund Contribution. Added to Fees
Maﬁ%%i}ggk Payable to Florida Department of State
10,70+ OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete e [lchange [ Adcition
NAME DEVOE, THOMAS W SR. NAME
street aoomess (5441 FULMAR'DR. - STREET ADDRESS - '
orv-s1-z¢ | TAMPA FL 33624 CITY-ST-2IP
TILE v O Delete THILE s [l change [ Addition
NAME PEREZ, DENNIS A NAME
staeeT sooRess | 9033 CLIFF LAKE LN STREET ADDRESS
cnv-st-ze | TAMPA FL 33614 CIFY-ST-2P
TILE S [T Daleta TITLE [ chenge [ Addition
NAME PEREZ; BARBARA F NAME
staeeT ADDRESS | 9033 CLIFF LAKE:LN=~~ T T e st = WCCTREETADDRESS ) - 0 o~
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP
TILE T O pelete TITLE ] change [ Addition
NAME BORGES DEVOE, DEBBIE L HAME
sTreeT aporess | 5441 FULMAR DR. STREET AODRESS
crv-st-zp - | TAMPA FL 33624 CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST1- 2P

12. I hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an atlachment with an address, wijjh all other like empowered.

siGNATURE: . ABIATOE REQUIRED _l/3 /@3 é’/}/?ﬁ5¢ 99Y

T SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daylime Phore #

CR2E034 (10/02)




