FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P96000003355 Secretary of State
1. Entity Name 01-23-2003 90095 027 ***]158.75
DPPR ENTERPRISES INC.
Principal Place of Business Mailing Address
1067 N EDGEWOOD AVE 1067 N EDGEWQOOD AVE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
2. Principal Place of Business 3. Mailing Address IIIIHIH “”I”I I'm "m Ilm II”l ""”lul m" "|'| Ilm Im ]"l
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3349851 Not Applicable
Zie Country Zip Country 8. Certificate of Status Desired $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent

Name

RHODES, PATRICIA A - i I Street Address (P.O. Box Number is Not Acceptable) - -
1067 N EDGEYFOOD AVE

JACKSONVILLEFL 32254

A City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the chligations of registered agent.
‘

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
i
AﬂF";VIE N?V:JOS ';EE Iﬁﬁ: ssoégg 0 9. Election Campaign Financing $5.00 May Be
er Vay 1, ee W 2 " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P _ O petete TITLE [ change [ Additicn
HAME RHODES, PATRICIA A NAME
STREET AGORESS | 5111 BROADWAY AVE STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL CITY-ST-2IP
THLE v [ Delete TITLE [T change [ Additicn
NAME DATEL, DINESH NAME
STREET ADDAESS | 4141 PHILLIPS WAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE 7 Detete TITLE [ change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21IP CITY-ST-2/P
TILE i S TOooess - T e T ' ' O Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP ) CITY-SI1-2P
e [ Gelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
THLE [ Delete TITLE (] change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supBléental report is lrue and accurate and that my signature shall have the same legal effect as # made under oath; that | am an efficer or director

of the corporation or the regliver gr trustee empowered 1o execute 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 attachp i an address, with all cther like gmpowered.

';""/ 25D (Y -0 PYIF/ 105D

T D NAME OF 3 IGNING CFFICER OR DIRECTOR Data Daytire Phone #

:

g

b

CR2E034 (10/02)



