FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
DOCUMENT #  P0O1000087977 ecret,ary of State

1. Entity Name

DEOLIERGER INC 04-02-2002 90941 017 ***150.00
Principal Place of Busingss Mailing Address

2053 IOWA AVENUE N.E. 2059 IQWA AVENUE NE.

SAINT PETERSBURG FL 33703 SAINT PETERSBURG FL 33708

G

2. Principal Place of Business 3. Mailing Address

M30I. Yt St N. 92p] T4 SEON.

Szuite; Apl. #, el Suite, Aptl. #, etc. 0O NOT WRITE IN THIS SPACE
inellas Park  Fi
City & State ity & State 4, FE! Number Applied For

ndiad DCV\«L __F'I 59 -3M 492 Not Applicanie

Zip , Country Zin Country = ’ $8 75 Additional
8. Certificate of Status Desired O . .
_‘337 b4 s %57 8 § L{.S H i Fee Required
- . 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name ) ) T B
DEOLNEIRA’ GWENDOLYN R Street Address (P.O. Box Number is Not Acceptable)
2059 10WA AVENUE N.E.
SAINT PETERSBURG FL 33703
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
f - . 1 > . L]
: . | ' R AL L, Enes
SIGNATURE ey mmsesr o - ) e T - = - T
Signature, typed or printed name of r@slar gent and o If applicable. {NOTE: Registered Agent signatureteuirea wnen reingtating) DATE
9. :Il'-hisﬁ.orporatiqm is ehtgibls IEI) setit'\sfy (ijts Intangible FILE NOW!I! FEE Isu $150.00 10. Election Campaign Financing $5.00 way Be
axt m,g rgquwremen and slects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1", OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P [ Dekete TILE Clchange 3 Addition
NAkE DEOLIVEIRA, JOSEPH M NAME
sTReET ADDRESS | 2059 JOWA AVENUE N.E. STREET ADDRESS
orv-stze | SAINT PETERSBURG FL 33703 CrY-51-2¢
me v 07 Defete Tme [ change [ Additicn
MAME JERGER, WILLIAM A NAME
stheet anoress | 1301 15TH STREET NORTH STREET ADDRESS
CITY-57-21P SAINT PETERSBURG FL 33705 ' CITY-ST-2IP
e s o (3 elete TITLE [J Change [ Addition
NAME DEQOLIVEIRA, GWENDOLYNR A | S B
STREETADDRESS | 2059 IOWA AVENUE N.E. STREET ADDRESS
orv-si-2¢ | SAINT PETERSBURG FL 33703 GITy-ST-2P
TILE T O pelete TITLE [ change [ Addition
HAME JERGER, LAUREL S NAME
STReeT aDDRESS | 13071 $5TH STREET N. STREET ADDRESS
ory-s-20 | SAINT PETERSBURG FL 33705 CITY-ST-ZIP
TIMLE ' O Delete TIRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
T0LE (] petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of tha cerporation or the receiver or trustee empowered 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 other like empowered.

SIGNATURE:.

Daytime Phone #

LOyEYHO

AY

CR2E034 (9/01)



