2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9 00032
DOCUM 20000 May 08, 2000 8:00 am
DP HOME CARE SERVICE & REPAIRS, INC. Secretary of State
05-08-2000 90179 033 ***150.00
Principal Place of Business Mailing Address
1249 MULBERRY CT P O BOX 1439
MARCO ISLAND FL 34145 MARCO ISLAND FL 34146-1439
us
S (IERARTIRIERAINLAAAN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0364952 Not Applicabie
-2 Country e Couniry 5. Certificate of Status Desred ~ [J 98+ Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e e | Nam -

zaugﬁghﬁg% J Street Address (P.O. Box Number is Not Acceplable)
SUNE #B-12
MARCO ISLAND FL 34145 _ _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE
Signalure, typad or pnnted name of registered agent and title if applicable. {NOTE' Registered Agant signature requirad w.han reinstating) DATE
9. This EorporaiiQn is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 26
Tax f\im.g r.equwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fees
{See criteriz on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Delete TITLE [J Change  {] Additicn
NAME WEIDNER, DETLEF NAME
streeT ooress | 1245 MULBERRY CT STREET ADDRESS { ¢
orv-st-zp | MARCO ISLAND FL 34145 - CITY-ST-2IP
TILE T3 Delets TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-§T-ZiP
T = Detete————~FITLE . — {3 Ghangs ——{-Addition-
NAME NAME
STREET ACDRESS STAEET ACDRESS
CITY-ST- 2P CITY-ST-2IP
TIILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TALE [ Delete TITLE [ Crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY -ST-2IP

13. | hereby certify that the information supplied this filin

of the corporation or the recaiver or trusteq gowered t

changed, or oh an aitach with an add er like empowered.

s not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ <P NA)

SIGNATURE ANDWGD CR Pl_!leEb NAME OF SIGNING OFFICER OR DIRECTOR Dats

RcQUIRED QU-2u-O0 F-BH-5333

Daytime Phonhe #

CR2ED34 19/99"



