-2000,UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ4000056238 SR
1. Entity Name P O n
+ i¥
DPG GP, INC.
AR i P 7 L
Principal Place of Business Maiting Address OD ﬁ; h 3 Pl] ir
1342 TIMBERLANE. SUITE 201D 1342 TIMBERLANE . SUITE 101A [ATE
TALLAHASSEE FL 32312 TALLAHASSEE FL 323121775 GRIDA
[allahassee e SO -
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Ciy&gtate g oo 4. FEI Number Applied For
P A 50-325139 ot Appicabie |
-Zip f. Country’ ™ "~ : '-7 Zip P Country ‘ < 8. Certliicate of Status Desired 0O Eg.;fgﬁ:j‘:gtional
/"~ 6"Nama and Address of Current Regietered Agent _ _ . - ™" 7. Name and Address of New Registered Agant -
- N — N = —_— ; T A —_ —
ame e
PlTTS, HERMAN C Il Street Address (P.C. Box Number is Not Acceptable)
1342 TIMBERLANE, SUITE 101A
TALLAHASSEE FL 32312
City . FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registared agent and title if applicdbla. {MOTE' Registerad Agant signature required when rainstating} DATE
) o L ) "
" Toxting s ang docs 09050, " | “ttor MAY 1,2000 Foe wil bo sas000 | " EeuionCemmsenFnancig - $5.00 way oo
' .g ) qu ' er 1 2000 Fee wi $350.0 Trust Fund Contribution. d Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State R

11. OFFICERS AND DIRECTORS . 12 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE D [ Delete TITLE - . O Change [ Addition | -
AN PITTS, HERMAN C Il NAME o _ :
STREET ADDRESS | {342 TIMBERLANE, SUITE 201-D STREET ADDRESS ERINIEIN -—5_11-? R =, Y
onv-st-2e | TALLAHASSEE FL 32342 CTY-ST-2IP T AU U

TTLE D ﬁ_ﬂe:e(e TITLE LEEE SN

N DAVENPORT, J. DAVID NAME

STREET ADDRESS | 6414 N. SANTA FE, SUITE B STREET ACDRESS

CiTY—ST;ZIP_T pﬁK_Lf:\HQ_MA‘ClTY‘_OK 731@ - , e CiTY-_S_T-ZIP ) _‘
e St T ; DR TE e i e [ Changs . [_1 Additinn_|
HAME ) NAME

STREET ADDRESS - T STREET ADDRESS | —— - - —

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

TILE [ Detete TIRLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21F ) CITY-ST-2tP

TILE O belete nits [ Change  [[] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-21P CITY-ST-2IP

TIME [ Delete TTLE [ Crange [ Additicn
NAME NAME =

STREET ADDRESS STREET ADQRESS

CITY-§7-21P CITY-ST-Z?:. ?S

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

St c QUIRED  AHeemey 0 Ptk A-2-00 8504092/ 73

SIGNATURE: __\ LRl

SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR .

T AR e

Date Daytime Fhone #

N st

R Y P T T — T A e

I R



