il

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DPG SERVICES, INC.

P94000087865

May 12, 2002 8:00 am
Secretary of State

¢
05-12-2002 90638 012 ***150.00 )

Principal Place of Business

6117 CLIFTON. ANN EXT.
JACKSONVILLE FL 32211

Mailing Address

6117 CLIFTON ANN EXT.
JACKSONVILLE F1. 32211
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2. Principal Place of Business 3. Mailing Address ”II""l “I m” M”"w II"’ "m II"I "m ‘Im 'l"l Ilm ll"llll
Suite, Apt. #, ez, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
::FT-:=2:===?""_'_—'7 S _-»:T‘:———-:f::-—--"“— e g - 4_F=.:‘_ﬁ e A S L. 1] B A S el e e L T e T e ST
City & State City & State 4. FEt Number Applied For
59'3286334 Not Applicable
Zi Count Zi C iti
P ouniry P ountry 8. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

GBE%NFahDOWP Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

,' 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.

DATE

Signature, typed or printed name of registered agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating)

_FILE NOWI!! FEE IS $150.00_

k

_.I.. 8. This corporation is eligible to salisty its Intangible | =10 Election:Campaign:Einancing . "'$5:002May18e=-‘-

Tax fming requirement and elects 10 4o 5o, ~ After May 1, 2002 Fée will 66 $550.00 Trust Fund Contrinution -Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT O petete TITLE [ Change  --[J Addition §
[=7]

e GREENE, DONALD P e oy

STREETADDRESS | 6147 CLIFTON. AVE STREET ADDRESS 8

CITY-8T-2P JACKSONVILLE FL CITY-ST-2IP %

TITLE DVS O elete TITLE [ change [ Addition | OO

NAME GREENE; FRANCES E NAME

STREETADDRESS | @417 CLIFTON' AVE STREET ADORESS

CITY-8$T-2IP JACKSONV“.LE FL CITY-87-ZIP

TLE [ pelete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 1 Delete TITLE ) [ Change [ Addition

NAME ; NAME

STREET ADDRESS |~ =~ T o n T w2 sl cemiimess | o0 - s - mre-

CITY-§T-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-51-2Ip CITY-ST-2P

TILE [ peiete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS PR = STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

13. | hereby ceffifiiat teiftbimation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further cextify that the information
Indicated on jhis report or slipplemenal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or lheﬁrebewef.\or flsiee gmpgvered to gxecula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all ofr fike empowered.
sianaTURE: AV a7 Oonl\d § G Lf/m‘/‘”/

smfyﬁne AND TYPED OR Pmmffnme OF SIGNING OFFICER OR DIRECTOR
L4 'Y &

(%4)6/47 o7

Daytime Phone #




