L EEE————
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P92000000032

FILED
May 14, 2002 8:00 am

Secretary of State

1
g
3

13. ! hereby certify

that the information supplied with this filigfg does not g
indicated on this report or supplemental report is true
of the corporation or the receiver or frustee empowered 10 execute tds r
changed, or on an attachment with an address, with aff other like g po

SIGNATURE:

AT

eport asre
wered,

ugify for the exemption stated in Section 119.07
that my signature shali have the same legal &

sien/runtedounen

(3Xi). Florida Statutes. | further certify that the information
ffect as ff made under cath; that I am an officer or director
quired by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Black 12 if

O4-29-02 94i-394-5333

SIGNATURE AND TYPED GR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Daytime Phona #

1. Entity Name »
<
DP HOME CARE SERVICE & REPAIRS, INC. 05-14-2002 90202 016 ***150.00
Principal Place of Business Mailing Address
1249 MULBERRY CT P O BOX 1439
MARCO ISLAND FL 34145 MARCO ISLAND FL 24146-1439
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State h City & State 4. FEI Number Applied For
H 650364952 Not Applicable
e Country Zip Country 5. Certificate of Status Desired ] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H_Auﬂs-LvER'-GARY J . e e — o e - S!rect.Addruss{P Q. Box M mbe;_jsANot_A(-rnprnhln\ =
601 ELKCAM CIR
SUITE #B-12
MARCO ISLAND FL 34145 (:igy1 FL Zip Code
8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signatura requirad when reinstating) DATE
-
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $1:50'00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T .
2 " rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Departqpenl of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PSTD 2 pelete TMEE O Change [ Addition | 5
NAME WEIDNER, DETLEF NAME g
STREET ADDRESS | 1245 MULBERRY CT STREET ADDRESS §
crv-st-ze |MARCQ ISLAND FL 34145 CITY-ST-28 Y
— e
TITLE ] pelete TLE [J Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-2IP CITY-5T-2IP
TLE 1 Delete TITLE () Change [ Addition
= NAME - = NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-57-2IP CITY-8T-Z2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P cITy-sT-2IP !
TITLE O Delete TITLE [ cChange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP '




