2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 27,2003 8:00 am

Secretary of State

03-27-2003 90070 035 ***150.00

DOCUMENT #  P96000056739

1. Entity Name
D & P MANAGEMENT INVESTMENTS, INC.

Principal Place of Busingss Mailing Address
109 E JOHN SIMS PKWY 109 E JOHN SIMS PKWY
NICEVILLE FL 32578 NICEVILLE FL 32578
r|nc|pa| Place of Business 3. Mailing Addre | I“HIH “l ||.|| |||” I|”l ||m ||M ")l’ Iml I”N ’llll N“I ml ‘“I
(1 Dolghin P+.Rd . [37 Dolchin Pt. £d
Suits, Apt. #, et Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State & State ‘4. FEl Number Applied For
(cevide, FL Ticeuille, BL 650682008
o Gounlty | DB oo | Soury s e . cad e - . $8.75. additional
39',:{-" % U S A’ - %a\s—l% - U R 8. -Certificate of Status Desired I} Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORY’ DON Strest Address (P.O. Box Number is Not Acceptable)
127 DOLPHIN POINTE RD
NICEVILLE FL 32578
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am famitiar with, and accept
the cbligations of registerad agent. ’

SIGNATURE
Signature, typsd or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
. . . Elect| Fi
After May 1,:2003 Fee will be $550.00 B oo ot 0 500 ey 2e
Make Check Payable to Fiorida Department of State ’
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE [OChange [ Addition
NAME ORY, DON NAME
streeT ADORESS | 127 DOLPHIN POINTE RD STREET ADDRESS
CITY-ST-21P NICEVILLE FL 32578 CITY-ST-2IP
TITLE D [ delata TITLE [ Change (] Addition
NAME ORY, PATTIE NAME
sTREET ADDRESS | 27 DOLPHIN POINTE RD STREET ADDRESS
CT-5-20 ) NICEVILLE FL-32578 . — ~ . e e OMESTIR ] e
TITLE [ Delete TITLE [Ochange [ Adgition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP . CITY-ST-2IP
TNLE ' 3 oeleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver of trustee empowered 10 execule this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmem address, all other like empowerecﬁ
SIGNATURE: &4 EQUIRED S2Y03  SEDALTIE- 4D

stdll' ATURE ANDTYPED OR anTEDyME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Frone #

AV £409900

CR2E034 (10/02)



