S FILED —
7
3 L]
2602 UNIFORM BUSINESS REPORT (usR).  Jun 16,2002 8:00 am
DOCUMENT#  P01000115751 Secretary of State z
-
|y Entity Name . 05-23-2002 90002 025 ***1350.00 .
. 4
DUPCNT ADMINISTRATIVE SERVICES, INC. '/
Principal Place of Business Mailing Address
512 VALENCIA ROAD 512 VALENCIA ROAD 9 .
VENIGE FL 3428 VENICE FL 34285 2781
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number o - Applied For |
_QL‘ {95/0 / O 7 O Not Appliceble
Zip Country Zp Country 5. Certificate of Status Desired O 58'75 A_ddi!ional
Fee Requirad .
_ 6. Name and Address of Current Regl. d Agent . 7. Name and Addross of New Repistered Agant _
- - - Nams Z
ON, 4 ¢ Streel Address (P.O. Box Number is Not Acceptabls)
400 N. TAMPA ST.
SUITE 1100
TAMPA FL 33802 City FL | 2ip Code
8. The abave named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
13
SIGNATURE
- . yped of phNtas name of repitiersd agent and tite i appliceble. (NOTE: Registered Agenl signaiure required when reingiiting) DATE
8. ﬁlséorporau‘on is eligible 10 salisfy its lntangibler FILE NOW!I! FEE IS $150.00 10. Election G ian Fi )
Tax filing requirement and slects ko do so. After May 1, 2002 Fee will be $550.00 0. Election ampalgn »Inancung $5.00 May Bo
€ Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 ”
TLE PS1D O Delete” T Ochange [ Additon | S
HAME DUPONT, DIANE M NAME 3]
sreeT anoress | 512 VALENCIA ROAD STREET ADDRESS §
Y- §7-2P VENICE FL 34285 CITY-5T-ZP §
" une v [ Detsts TLE [JChange ] Addition |
NAME DUPONT, PAUL ROBERT JR L
“| smeeraooeess | 512 VALENCIA ROAD STREET ADDRESS
CITY-ST-2» VENICE FL 34285 GITY-ST-2P
-_-._TITLE_,,;._.,- T e T = adE 2T i q-.;D Deleta == ~ - TTLE - = == f=—= == & r DCW Dldﬂlﬂoﬂ -
RS 1 NAME "
STREET ADDRESS STREET ADDRESS B
ciry-s1-2P CIrY-ST-2P
TmE [ Delete TE [J chanpe [ Andition
|~ nanee NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-71P
e | TTE 3 Delet e O Change [ Addition
T NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CINY-ST-2IP
me O petete TME D change  [J Addition
NME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-217
13. | hereby certily that the information supplied with this lillng does not qualify for tha exemption stated in Section’ 119.07(3)(i). Florida Statutes. | urthar certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eHeci as if made under oath; that | am an officer or director
ol 1he corporalion or the receiver or frustee empowered to execute thig feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith anyad i ZoWered. .
SIGNATURE: =) ’-//2?/02’ 94 430 '875'(
R OFFICER OR IRECTOR Das Daytane Phona 4




