FILED

uﬁ%ﬁ:ﬂ'ﬁﬁgﬂégscggggf{%ﬁ May 01, 2003 8:00 am ¢
( ' Secretary of State
1. Entity Name 05-01-2003 90192 049 ***150.00 3
DPG SERVICES, INC.-
Principal Place of Business Mailing Address -
6117 CLIFTON ANN EXT. €117 CLIFTCN ANN EXT. :’ U 1 1 q b Ul
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
2. Principal Place of Business 3. Mailing Address
Sute. Apt#gte. | . .| Suile Apl# el - el [].CHECK HERE.IE MAKING, CHANGES __ C e
City & State Cily & State 4. FEI Number Applied For
59—3286334 Not Applicable
Zip Country “p Gountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
5 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
GREEENE, DONALD P. - . Strest Address (P.O. Box Number is Not Acceptable)
6117 CLIFTON ANN EXT.
JACKSONVILLE FL 32211
’ Cily FL l Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligalions of registered agent.
SIGNATURE
Signatwre. typed or printed name of registered agent and title if 2pplicable. {NOTE: Registerad Agant signalure required when reinstating) DATE
- e - NOW! - e - ——— I -~ -
FILE NOWI! FEE I,S $150.00. i 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabile to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e DPT 3 celete TILE I Change [ Addition ic“z
KAV GREENE, DONALD P NAME 2
swreet anoaess | 6117 CLIFTON AVE STREET ADDRESS 3
emv-st-ze | JACKSONVILLE FL CITY-ST-21P 3
- [
TITLE Dvs ] pelgte TITLE O Change [ Addition CIJ_Z)
HAME GREENE, FRANCES E NAME
STReET ADORESS | 6117 CLIFTON AVE STREET ADDRESS
CHTY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE [ Delste THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iF CITY-ST-71P
TILE O Delete TE [ Change [ Addition
MAME NAME )
STREET ADDRESS STREET ADDRESS i
Clty-87-21P CITY-ST-2IP
TITLE 1 Dalete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intarmation
indicated on this report or supplemental repon is triye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or tha recelver ar trustee empgwlered to exacutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag-gadres#”wi Il other likg/Bmpowered.
SIGNATURE: LATRR. Z2ESTIRED H-29-03 (%4 ) 159779
Rip TYPED OR PmijAME/ﬁr SIGNING OFFICER OR DIRECTOR ate Daytime Phonhe #

S



