. 2nD
NOT-FOR-PROFIT CORPORATION PVP&

UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # pabetyg q34 1o .. SEIARY GF 54,

/
HT) SRR
1. Entity Name Ur [-’GRPUH.&‘ rjl:}

D.H.&P. CONSTRUCTION 030CT 21 py ». 53

H

DO NOT WRITE IN THIS SPACE A

LOREATE0T02 7050 s, I
2. Principal Place of Business 3. Mailing Address :
67 CANNON CT 67 CANNON CT
Suite, Apt. #, etc. Suite, Apt. #, etc. y D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
VENUS,FL. VENUS,FL. 650717714 Not Applicable
33060 o USAT  .—- |-33060 USA .. . | 5Confcaieotsauspesreg  [] _ $8:75 aadtional

7. Name and Address of Current Registered Agent

Name BONALD MARTIN

DO NOT WR'TE Strest Address (P.0. Box Number is Not Acceptable)
IN THIS SPACE 67 CANNON CT

 VeNus FL | S

8. The above named entity submits 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

Signatune, typed or printed name of registered agent and title if applicabie (NOTE: Registered Agent signature required when reinstatng) DATE

FEE IS $61.25 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to

Initial or Amended UBR Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DVRECTORS ..
TITLE TME ' )
A DONALD H. MARTIN ,PRESIDENT NAVE oo 1a
smezr aovness | 87 CANNON CT. STREET ADDRESS o
orv-srze | VENUS FL. 33960 CITY-$1-2P C E
TME ME ' ; 5
NAME e o
STREET ADDRESS STREEY ADORESS
CITY-8T-2P LITY-ST-3P
TME~ - S e .o - e b TE i | vt s e L 5 v 0w me e
NAME HAME ‘

s o | DO NOT WRITE

e | e ) IN THIS SPACE

STREET ADDRESS L ' STREET ADDRESS e
oITY-ST-2¢ o CIrY-51-2IP A
TLE : ‘ R TmE N
NAME NAME ' ' .
STREET ADDRESS STREET AUDRESS o
CITY-87-2IP CITY-ST-2IP o
TTLE TITLE

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP :

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i). Florida Statutes. | further cerfify that the information
indicated on this report or supplementalreport is trigraad accurate and that my signature shall have the same legal effect as if made under oath; that { amt an officer or director
of the corporation or the regewsr ot trustes empdiiered by executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addpess, with-4 e |k

SIGNATURE:

Empowered.

SIGNETURE § Dﬁ'YI‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytwne Phone #




