2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' v -
DOCUMENT # P95000056911 Apr 26,2001 8:00 am
1. Entity Name f S
DPF, INC ecretary of dtate
04-26-2001 90014 043 ***150.00
Principal Place of Business Wailing Address
1416 DEXTER DR. 1416 DEXTER DR.
PORT ORANGE FL 32119 PORT QRANGE FL 32119
Suite. Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59—3323798 Appied For
Not Apgicab.e
Zi Counti Zi Countr i
|p ountry ® e 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SCOTT, ROBERT H JR Slreet Address (P.O. Box Mumbear is Mot A b
1
152 WEST GRANADA BLVD ree ress {P.O. Box Number is Not Acceptable)
ORMOND BEACH Fi 32174
City Fu Zip Coce
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typac or printed name of registered agent and sl il apelicacle (NCVE: Segisternd Agen signature reasired whan re astalng) DATE
. s ) ; " -

9. This corporation is eligible to satisfy s Intangible FILE NOW!! FEE is $1EG_.UO 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add.ed 1o Fees
(See criteria on back) i Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

e D U Delete TLE [1change [ Adeion

L HAME FAGAN, DONALD P T:
i smeeraocress | 1416 DEXTER DR. STREET ADDRLSS

cre-s1-zF | PORT QRANGE FL 32118 BITY- 5T-2P

TITLE "] Delete T:TLE [ Change [ Acdilion

NARIE HAME

STREET ADDRESS STREET ADCRESS

CITY-5T-7:P CITY-S$7-2IP

TITLE 3 Delete TLE [ Change [ Additio

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-24P

TTLE [ Delete TITLE [JCrange £ Additon

NAME MAME

SIREE! ADDRESS STREET ADCRESS

CITY-8T-2P CITY-Si-21P

e L] Deiete TITLE [(dChange  [] Aaditiz

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1-2IP CITY-8T-4F

T O Delete TILE [ Charge  [] Adaiien

NARE NAME

S16EET ADDRESS STREET AUJRESS I

CITY-ST-2IP CITY-57-2IP !

13. | hereby certify that the infor
indicated on this report or
of the corporation or the

changed, or on an atta meFt with an 807 Wi/hyi?

SIGNATURE: g

ion Qupplied with this filing doas not quatify for the exemption stated in Section 119.07(3)(i). Florida Stalutes, | further cortity that the information |
pp\ementa\ repart is true and accuralg’and that my signature shall have the same legai effect as if made under oath; that | am an affcer or girector
#: 1his repart as required by Chaoter 807, Florida Stalwtes; and that my name appears in Block 11 or Bloge 121 ‘

SIGNATUHE AND TYPED OR PRINTED NAME Ojé GNING QFFICER OR DIRECTOR

/)O/vﬁ/c/ ffm/w_ 77/(/5// 1

CR2E034 (10/00)



