FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT #  P02000102236 CoTeaTY o State

1. Entity Name

D.P. SELLERS, INC.

Principal Place of Business Mailing Address IUUIUUI Y
27319 LIME AVENUE 27319 LIME AVENUE
YALAHA FL 34797 YALAHA FL 34797 .
2. Principa1 Place of Business 3. Mai”ng Address ' 1"“"1 m II”I "l’] Ilm "ll’ |I|I‘ ],I)l I’“l ”I]I ul', ””, l’" ""
Sulte, Apt. #, elc, ! Suite, Apt. #, etc, ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. ’éﬂ - 3?8 3 &02- Not Applicable

e Country Zip Country S. Certificate of Status Desired O §g;ge5q Iﬁ?:étional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N P

ABAﬁRE-rI: —RIC"'lA;R:D“LE‘E- - e T T _‘aTe»p&—jwef‘% [“e (‘S‘; S — -~ - o

1 ' Street Address (P.O. Box Nymberds Not Acceptable)

18 WALL STREET | 29319 C,me Avende

ORLANDO FL 32801
% Vo feke FL %55

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 Florida. | am familiar with, and accept

the abligations pkyegisteredagent. .
Y7 \g//”cg/&_?

SIGMATURE
Signature, typad of brinted nameof registered agent and title it applicable, (NOTE: Registered Agent signalure reuired when reinstating) DATI
FILE NOW!I! FEE IS $150.00 9, Elestion Carpaian Financin
Atter May 1,2003 Fee will be $550.00 Trust Fund Coalr?bulion. ? O Edsd.e%c:ohllaei? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE Pl L. $lchange ] Acdition
e SELLERS, PATRICE e Pasacey Sellers
STREET AUDRESS | 27319 LIME AVENUE SREETADDORESS | )T 1] LV Aende
cmv-st-ze | YALAHA FL 34797 av-stze | Ve | adnen. Bt BY¥29)
FITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71F ‘ cITY-8T-7p
TMLE ) (] Delete I TILE ) Change [ Addition
NAME o o  NAME
TSTREETAODRESS | T e T e - WS AbRESs | T e =TT s - e e = s
GITY-ST-IIP GITY-5T- 2P
TITLE 1 Delete TITLE - [ Change  [] Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZtP
TmE O elete TITLE ] change [ Additien
NAME NAME L .
STREET ADDRESS ‘ STREET ADDRESS ) .
CITY-ST-2iP CITY-57-21P
TILE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. | hereby cerlity that the information supplied with this fillng does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an adgress, with aj, other like empowered.
SIGNATURE: Az/Zéfés
D:

Daytima Phone #

v 62Etya0

CR2E034 (10/02)



