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2003 FOR PROF RATION"
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am
DOCUMENT # P96000013981 : Secretary of State |
1. Enlity Name 02-27-2003 90135 030 ***150.00
DP ELECTRIC COMPANY
Principal Place of Business Mailing Address
1313 SLIGH BLVD PO BOX 574882
ORLANDO FL 32806 ORLANDO FL 32857
2. Principal Piace of Business 3. Mailing Address
16o6 AReR RO,
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3373?06 Applied For
Ollange FL. Not Applicable
N Fd "
1 z C it
Zip Country i cuntry 5. Cerificate of Status Desired O $8.75 Additional
32%0" US A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - o e - TR ki o e e e T e L Name’ T e p— E -
POPPA, RICHARD L Street Address (P.O. Box Number is Not Acceptable)
2246 STONE CROSS CIR
ORLANDO FL 32828
City - FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of regisierad agent and title if applicable. (NOTE: Registered Agent signafure required when reinstating) DATE
FILE NOW!!I!' FEE IS $150.00
. . Electi ign Financi
After May 1, 2003 Feo will be $550.00 Tt Fund Corgon 35,00 ey e
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTORS —l? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T SVT I Detete TILE [0 Crange (3 Adggition | &
NAME OPPA, RICHARD L NAME S
szeer noness §246 STONE CROSS CIR STAEET ADDRESS 3
cafe-st-ze (DRLANDO FL 32828 CITY-ST-2IP 2
o
THTLE [ nefeta TITLE [J Change ] Addition S
NAME OPPA, RICHARD L NAME
stReeT aooress #2468 STONE CROSS CIR STREET ADDRESS
onv-st-z¢ - (DRLANDO FL 32828 CITY-ST-2PP
TITLE - . 7 Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TTLE Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ Gelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.Q7(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | art an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other i empowered.
. oA /i g
SIGNATURE: SO PR 5/03 Y07 -3%0 9037
SIGNATURE AND TYPED OR PRINTED Y Date Daylime Phona #




