2002 UNIFORM BUSINESS REPORT (UBR]) ADr 17F12%g?800 am

DOCUMENT #  P97000020388 ecretary of State

1. Entity Name

DEALERS DEPENDABLE SERVICE CO. 04-17-2002 90085 049 ***150.00

Principal Place of Business Mailing Address

~BHRS-CAMPO-ALLEGRO.DRIVE~
o827 F% GEAL 1.9 7ol t/ﬂ GEANBYA

Deiry Benca i 714t DecamyBoncr 2. s | IO

ace of Buginesd - . Malling/Address ~ *
208y Vs Gradnid| /085 Y

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

gy & State {ty & State 4. FEI Number Applied For
2 2;’@ {‘44{/% . yi[/ﬁﬂ }/ ,.% ZeL 650733800 NZprpncable
‘ y ountry” ————
Pl | T

STHTT | TTCountry T T e R e e s S T[T T $8:75 Addiional ~
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Z 5. Certificate of Status Desired A
.. } Fee Required
Name

7&32 %4 {éﬂ/a [/ﬂ Street Address (P.Q. Box Number is Not Acceptable)
$£Zfﬁ/ /ﬁidl/y f/ '};qﬂ’ Cy FL Zip Code

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.

R "{é&)o ;'f’&v

FOREMAN, BARRY D

SIGNATU
ignaturs, typad or ppifled ‘egislered agent and title if applicatle. (NOTgFleglslered Agent signature required when reinstating) DATE
" [ 4
) R L . "

9. This corporation s eligible to safisfy its Intangible FIL NOW!!! FEE IS. $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on bagk) /k/ Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ﬂ 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ME PTD . [ Delete ] e K(Ihange [ Adettion

NAME FOREMAN, BARRY D NAME ’ e

STREET ADDAESS | -B442E-CAMPOARHEORG-DRIVE- STREET ADLRESS |7 9 P2’ I// A ¢£A/D v

CrY-ST-2IP CITY-8T-ZiP : M/_’@'Aflyf A ;Z{é;/z

THLE VvsD O pelete | TmLe / !/ . ﬁ(}hange [ Addition

HAME FOREMAN, MITAl NAME ,

STREET ADDRESS pe24838-CAMBO=ALEEQRE-DRIV STREET ADDRESS gﬁ/ W/ﬁ 45/(/0%

orY-§T-29 , e e o W omvesTZR f:%; Séfﬁyﬂl?d/ fz. FPLYL

TITLE [3 pelete TITLE / [ change  [J Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CATY-S7-2IP 4 9715 _ ‘4/!, e L) 7

TITLE e O D}EEW anje [ Adaition

7 L

NAME . 6 1 5ME

STREET ADDRESS / { FQ ’F m < STREM’? A'} 4 13 ‘@/d K)/t

CiTY-ST-7IP / CITY-ST-2IP

w | ATHEs AR O AgAAGED.

STREET ADDRESS STREET ADDRESS

CITY-5T-2P | cmv-sr-zp

TITLE 7 Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 or trysi@e empowered to execute thirt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

* T o [ PR L12f

changed, or on an attachmep ¥ hddress, with all ofhet
Date Daytima Phons #

SIGNATURE: i

VIV.LLEA

nv

CR2E034 (9/01)



