2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9500005691 1 Mar 30. 2000 8:00 am

1. Entity Name

DPF, INC Secretary of State

03-30-2000 90001 008 ***150.00

Principal Place of Business Mailing Address
1416 DEXTER DR. 1416 DEXTER DR.
PORT QRANGE FL 32119 PORT QRANGE FL 32119-74¢8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number £0-3323798 Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired il $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCO“’ ROBERT H JR Sireet Address (P.O. Box Number is Not Acceptable)

152 WEST GRANADA BLVD

ORMOND BEACH FL 32174
City Zip Code

! FL

8. The above named entity submits this slatement 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 ragistered agent and titte if applicabls. {NOQTE: Ragistered Agent signature required when reinstating) DATE

9. $h|src|:'orporat|(.3rf;rl:eill\g;blc;3 llI:J s?nffyd\ts Intangible n FILE NOW!! FFEE IS. $150.000 10. Elaction Campaign Financing $5.00 May B

ax filing requi nd elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

(See criveria on back) a Make Check Payable to Department of State
11. T OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D _ [ Delats TIILE O change [ Adeition | S
HAME FAGAN, DONALD P HAME 2
sTreeT ADDRESS | 1416 DEXTER DR. STREET ADDRESS §
orv-st-2p | PORT QRANGE FL 32119 IY-ST-2P o

. o

TITLE T pelste TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
e h 2 Dlets TITLE Ochange [ Addiion
NAME : R W o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TALE o 1 Delete TITLE (I change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2iP _
TTLE [ Delete TIILE Ochange [ Additign?
NAME NAME [‘j'I
STREET ADDRESS STREET ADDRESS /
CITY-ST-7IP CITY-§7-21 -
TITLE {1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-57-2IP CITY-57-2IP ]
13. | hereby certify that the information_supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the'information

indicated on this report or supplg#fental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the corporation or the receiyér or tjustee empawered to execute this gebort as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121

changed, or on an attachmept with gh address, with,all of e ered. . lA F

LI P “,'.’ﬂ--"'“"iﬁ"f"/\DoM P ,381“" / / ( ) L’ 5 i
SIGNATURE: msu bl f T iameyi ) [reside 2/rjoo (400 TL1-9575
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?(Ftczn ORDIRECTOR T e T ofime Phone 8 T




