FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 09, 2003 8:00 am
ecretary of State

1. Entity Name

DNE SERVICES, INC.

DOCUMENT # P02000063385

04-09-2003 90197 042 ***150.00

ST K

H

2. Principal Place of Business

11233 RICHFORD TANE

3. Mailing Address

11233 RICHFORD LANE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
SPRING HILL, FL SPRING HILL, FL 38-3603401 Not Applicable
3 426”:0 9 Country 3 426[’]0 9 Country 5. Cenrtificate of Status Desired |:| Eiggqﬁszgional .

7. Name and Address of Current Registered Agent

Name

R T DO'NOT WRITE INTHIS SPACE .

| ELDER, DENNIS

Street Address (P.O. Box Number is Not Acceptable)
11233 RICHFORD LANE

SPRING HILL

FL

Zip Code
3460

8 The above named enmy submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with,

and accept the obligalions gf registered nt.
J
SIGNATURE / ¢ ‘4@) \/q/ 07/ 09
. g}\ature \Qed or printed name of registere nd Nile if applicable. {NOTE: Registered Agent signature required when rennslaung}’ \,/
Jan ary 1:- May 1Fee is $150.00 - ]
s rMay 1, Fea is $550.00 . . ¢ ... 9. Election Campaign Financing $5.00 May Be
. Amended UBR is $61.25 oL Trust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State

CRZ2EQ34B (12/02)

0. - OFFICERS AND DIREGTORS . §

TITLE P TRE . - o .
HAME DENNIS ELDER NAME - -
streetaporess 1 11233 RICHFORD LANE STREET ADDRESS -
trv-st-2P L {SPRING HILL, FL 34609 CITY : 8T-2IP i

e s [ S TNE

NAE: MARY J. ELDER NME

streeTaporess | 11233 RICHFORD LANE _ STREET ADDRESS

orv-st-2p | SPRING HILL, FL 34609 CITY - 5T- 2P -
TITE - TALE N N
MAME S, - - e ———— dwgﬂm‘m’&‘_ B DD A B i e S5 St s e s e e ke gt
STREET ADORESS  STREET ADDRESS | ‘ ~

CITY-ST- 2P CIFY -$T-2IP DO NOT WRITE IN THIS SPACE

— T

NAME NAME

STREET ADDRESS STREEFADDRESS |~

CITY - ST-2IP Ty -gt. 2P

ME TLE. - :

NAME i R

STREET ADDRESS STREET ADDRESS

CTY -§T-2IP Oy - 5T 2P .

TITLE TITLE N '

NAME Hams :

STREET ADDRESS STREET FODRESS P Lo B . dy!
CTY . ST 2P CITY-ST-2P . o g c e B

appears in

an officer or director of the cgrparation or

SIGNATURE:

Block 1Qeofeon a

Il other like empowered.

PRESIDENT

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name

V?/o7/®’ 352~ 42Y-50Y/

ﬁ)@ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

" STF FL32381F.1

/

/



