R
2003 FOR PROFIT CORPORATION

FILED
Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P02000105522 5

DOCUMENT #

1. Entity Name

DPMG, INC.

Secretary of State

01-17-2003 90079 024 ***150.00

Principal Place of Business
260 34 ST NORTH
ST PETERSBURG FL 33713

Mailing Addrass
260 34 ST NORTH
ST PETERSBURG FL 33713

2, Principal Place of Business

AR

3. Mailing Address
8939 N. Dale Mabry Hwy

Suite, Apt. #, etc.

Suite, Apt. #, elc.

"\Dérzcx HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- Tampa., FIL 22-3877992 _ Not Applicable |
“ip Country Zp Country 8§, Certificate of Status Desired O $8.75 Additional
33614 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

FLEMING, LINDA L ESQUIRE
401 E JACKSON ST STE 2500
TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for
th:¢ obligations of registered agent.
-
SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titla if applicabte.

{NOTE: Registered Agant signature reguired when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS | &P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D (I celete TTLE [ Change [ Addition
NAME KELLY, DAWN NAME

stReeT anoress | 8939 N DALE MABRY HWY STREET ADDRESS

crr-st-ze - | TAMPA FL 33614 CITY-ST-2IP

TITLE O befete THLE [J Change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-st-a2e 7|77 7 - - M T - - - - - -

TTLE [ Deiete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE U . A i [ pelete TITLE [J Change [ Addition
NAME T+ ' ’ NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IF * CITY-ST-ZiP

TILE [ petete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

12. | hereby certify that the information supplled with this filin 5;
ta

indicated on this réport or suppl
of the corporation or the receivg
changed, or on an attachment

SIGNATURE:

ith gh adgmess,

empowered 1o execute his re

does not qualify for the exemption stated in Section 119, O7(3)(1), Florida
accurate and that my signature shall have the same legal eftect as if ma;
r1 as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

01//4/03 (@3)93/-050|

AD

Statutes. | further certify that the infarmation
de under oath; that | am an officer or director

PED OR PRINTED NERE OF smmﬁh’ OFFICE.H

DIRECTOR

:r

Daytime Phona #

AY  BROERMD |

CR2E034 (10/02)

i




