2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P92000000032

1. Entity Name

DP HOME CARE SERVICE & REPAIRS, INC.

{

Principal Place of Business Mailing Address
1249 MULBERRY CT P O BOX 1439
MARCO ISLAND FL 34145 MARGCQ ISLAND FL 34146-1438

Us

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90140 018 ***150.00

749933

z Prmmpa‘ Piace of Business % Maning hadress ”ll”ll’ “I ’I“I ‘ I I ‘ || I || ||] || I|||I |m| “ll 'Ill
Suite, Apl. #. etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 5 0 Applied For
6 364952 Mot Applicable
Zio Countr Zi Countr it
: ¥ P Y 5. Certicate of Staws Desied  [] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUSLER’ GARY J Street Address (PO Bex Number is Not Acceptable)
801 ELXCAM CIR
SUITE #B8-12
MARCO ISLAND FL 34145
City Fi Zip Code
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.
SIGNATURE
Signatue, wped or printed name of registered agent anc title if aopicabe {NOTE: Fegistersd Ager sigrature 1egL et wher rexstating) DATE

9. This corporation is eligible 1o satisfy its Intangibla
Tax filing requirement and elects 10 do s0.
(See criteria on back)

Aft

Make Chock Payable io Depariment of State

FILE NOWNI FEE IS §150.00

10,
ar MAY 1, 2001 Fea will be §550.00

Elaction Campalign Financing
Trust Fund Centribution

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Detete TITLE O Crange [ Acdition g
N WEIDNER, DETLEF e |2
STREET ADZRESS | 1245 MULBERRY CT STREET Ap?ﬂcss §
CITY-SE-217 MARCO |SLAND FL 34145 CITY-ST-4F g
L 1 Delete THTLE [ Crange [ Additicn %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-1IP
f1LE ] Delets Mg I changs [ Additios
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-8T-7IP
TITLE [ Delate TITLE [ Change  [7] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21 J
TIILE [ Deiete TITLE [ Change {7 Additon
MAME NAME
STREET ADRRESS STREET ADDRESS
CIry-8T-7IP CliY-57-2P
TITLE [7] elete THLE [ charge [ Additen
MAME NEVE
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1)
indicatad on this report or supplementa! report is true and accérate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered 10 exécute this report as required by Chapter 607, Flonida Statutes: and that my name appears in Block 11 or Biock 12 i

changed, or on an attachment with an address, with all other lik

3 ;
i . i

i N ;

e empowsrad.

, Flanda Statutes. | further certify that the infarmation

‘j"‘ L

SIGNATURE ;ﬁ_ND' TYPED OR PRINTED NAM

# i
E OF SIGNING OFFICER O

R DIRECTOR

atirie Phong #




