2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

DP COMMERCIAL, INCORPORATED

-~ P02000133506

ecretary of State

04-24-2003 90196 023 ***150.00

Principal Place of Business
8418 STILLBROOK AVENUE
TAMPA FL 33615

Mailing Address
8416 STILLBROOK AVENUE
TAMPA FL 33615

AAFIERTR AU DA ST

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State I Applied For
/ éSé g? é Not Applicable
i i ountr
Zp Country P Gountry 5. Cerlificate of Status Desired [ $8.75 Additional
) - . Fee Required
—- -6, Name and Address of Current Registered'Agent = ™~=™ "7 [~ ° “7" 7" 7 " 7."Name and Address of New Registered Agent
Name

WOOD, D.P. "RICK"
8418 STILLBROOK AVENUE
TAMPA FL 33615

Streat Address (P.G. Box Number is Not Acceptabile)

City Zip Code

FL

8, The above named entity submits thls sta'fement for the purpose of changing iis registered office cr registered agent, or both, in the State of Florida. i am tamiliar with, and accent
the chligations of registered agent:

SIGNATURE
-t Signatiire, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
= Tt g

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee wifl be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Furd Centribution.

$5.00 May Be
Added to Feeas

10. - " QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE P 1 Delete TITLE o [ Change  [] Addition
NAME WOOD, DONALD P RICK NAME

STREET ADORESS | 8418 STILLBROOK AVENUE STREET ADDRESS

CITY-ST-F TAMPA FL 33615 CITY-ST-2P

TLE 7 Delete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-5T-2P_

me T 7T 7 TR ST Oostes e~ 7 T T T 7T T[change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CIFY-ST-2P

TITLE [ Delete TITLE [ Ghange ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TNLE [T Delate TITLE [JChange  [7] Additin
NAME NAME

STREET ADDRESS STREET AZDRESS

CITY-S1-2IP CITY-ST-IP

TITLE [ Delete TILE f1¢Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHy-sT-2IP CITY-ST-ZIP

does net guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
aregiuired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report ig rue an

13- P0,/~-00 8

Cate Daytime Phona #

CR2E034 (10/02)



