2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P96000006835 Secretary of State
1. Entity Name 03-17-2003 Q0098 042 ***150.00
D S & P ASSOCIATES, INC.
Principal Place of Business Mailing Address
14 WESTVIEW LANE 14 WESTVIEW LANE . o
CGOCOA BEACH FL 3293t COCOA BEACH FL 32931 LTI
2. Principai Place of Business 3. Mailing Address “"“m "I mll I"I’ II'” ml“m’ "m "“I m” mll mll I'” ‘I"
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [J CHEGK HERE IF MAKING CHANGES
City & State City & Slate: 4. FEI Number Applied For
65'%38908 Not Applicable
Zip Country < Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent -—— - » - === =T -Natne and Address of New Registered Agent
Name
SAUDEH. DAVID L Street Address (P.C. Box Number is Not Acceptable)
14 WESTVIEW LANE -
COCOA BEACH FL 32931
City FL Zip Code

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

SIGNATURE
.. Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerea Agent signalure requirad when reinstating) DATE
"<5f 0 FILE NOWIN FEE'IS $150.00 B N S
e . = 9, Election Campaign Financing™ —™=—— -
. -After May 1, 2003 Fee will be $550.00 Trust Fund Copnlrigbution. " O fd%gj?ohg:i.? ¢
Make Check Payable to Fiorida Department of State
10. ~ ' « OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE | B - : ] pelete TTLE [ Change  [J Additien
e, . | SAUDER, DAVID L NAME
STRET ADDRESS | 14 WESTVIEW LANE STREET AGDRESS
omv-st-2¢ | COCOA BEACH FL 32931 CITY-ST-2IP
TITLE VP [ pelete TITLE (5 Change [ Addition
NAME POWELL, GLORIA NAME
STREET ADORESS | 14 WESTVIEW LANE . STREET ADDRESS
CITY-ST-7IP COCOA BEACH FL 32931 CITY-S1-2IP
__TME El-pototy — — J:ImE_—mmme b . [S)-Change — 71 Addition -}
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
TITLE (7 Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZiP
TITLE [ Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TE T Delete mE ) O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S5T-7IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4

powered.

of the corporation or the receiver or trSt eld to execut is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
U] bl AL o‘ Y ’

PUREZCeS DAV L Sawpm 5;}:;/-6/#;

P
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

I st 1N,

Avs

i

CR2E034 (10/02)



