2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000056739 Feb 29, 2000 8:00 am

1. Entity Name

D & P MANAGEMENT INVESTMENTS, INC. Secretary of State

02-29-2000 90137 041 ***150.00

Principal Place of Busingss Mailing Address
964 HWY 441 SE 964 HWY 441 SE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974-7423

LT R Y R T AT RT]

I

2, Principal Place of Busines: - 3. Mailing Address . . . ““Nl" ”l ||"I
15T Dolphin Prinde, Road | 121 Dolphin Poinke. Rood
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ily, & State, 4. FEl Number 65-068, Applied For
tcevitle. P L vcey e , FL 2008 Not Applicable
Zi Country Zi Country " . $8_75 Additional
3§‘5—-| g u S p %as—-lg u S A. 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
ORY’ DON Street Address (P.O. Box Mumber is Not Acceptable)
964 HWY 441 SE
OKEECHOBEE FL 34974
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name cf registared agent and ttle if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) o ‘
Tax filing requwrementilnd elects toydo s0. ° After MAY 1, 2000 Fea will be $550.00 10. %li::'?:n%ag];??;u;g‘:nc‘ng 0 ffd;g%h!l?ésae
{See criteria on back) w Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ T Celete TLE > [ Chenge [ Addition
HAME ORY, DON NAME O Dow i P - ad R 0 O.OL
streeT aoDRess | 1240 SW 23RD ST STREET ADDRESS i DO‘ W0 rointe
orv-str | OKEECHOBEE FL 34974 1.2 M(Weevitle, PL 325718
TITLE D O3 pelete TITLE D . [ Change [ Addition
NAME ORY, PATTIE NAME Dy, OOL‘H“ Vointe. Rood
sreeT anoress | 1240 SE 23RD ST STREFTADDRESS | 1 Do\p’r\\(\
orv-sr-2» | QKEECHOBEE FL 34974 avste | OncenMe, T 339578
TILE 1 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TIMLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP : N CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TMMLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept With an address.mith al other like empowered.

SIGNATURE: B e, T mg’/gp §¥2D-14- DI3

SIGNATYRE AND TYPED OR F@N"ED NAME OF SIGNING OFFICER OR DIRECTOR * Dae Daytme Phona # J

APAT AR A Ay



