2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  P98000044829

1. Entity Name
D D LOPEZ, INC.

Principal Place ot Businsss Maillng Address
310 WOOTEN ROAD 310 WOOTEN ROAD
WITZ A 33540 LUTZ AL 33549

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90083 001 ***150.00

LT .

e | — e Tt e 2T i e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & Stiate City & State 4, FEI Numbar 59. 79 Applied For

%095 Not Applicable
Zip Country Zip Country . $8_75 Additional
8. Certificate of Status Desired a Fee Raguired
8. Name and Address of Currant Reglstered Agent 7. Name and Addresa of New Registered Agent
e oot 2 N ettt et =% Name, <o = e

L EEENEE L R 1 P e

SHORT, PAUL Street Address (P.0. Bax Number is Nat Accapiabla)
7522 NORTH 40TH STREET
TAMPA FL 33604
City EL I Zip Code
8. %he above named entity submits this statement tor the purpose of changing its registered office or registered agant, or both, in the Stata of Florida,
SIGNATURE
i’ Slﬂnl}ln.!ypedu;l’h!odnﬂhlolr.gimrlﬂl@ﬂ ang litly it applicable. (NOTEWAMWCMWMMQ) DATE
9. This corporation is eligible o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Elacti ian Financi
. Tax filing requigement and elacts to do so. After May 1, 2002 Fee will be $550.00 0. T::I?ur%agap:;?gunon cne ﬁ'ﬁ?ohg:’;fe
(See critaria ofsback) Make Check Payable to Depajfiment of State )
". QFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TME DP CJ perate e Ocnange [ Addition | 5
NAME LOPEZ, DANNEE D NAME g
smreeraooress | 310 WOOTEN ROAD STREET ADDRESS §
CITY-S1-2P LUTZ FL 33549 CITY-ST-2P w
©
me STD O Delatn TIILE CJchange [ Addition | O
RAME LOPEZ, JEANNE E NAME
sTreet aooess | 310 WOOTEN ROAD STREET ADDRESS
CITY-5T-2P LUTZ FL 33549 CITY-ST-2P
TLE [ petws TE O Change [ Addition
e N e e e - . ) NAME
r—— e = =4-—ﬁ— —ss - - - - B e e T e AT LI e d e ﬁ%m&‘: T i ek oy T, P L = i, * R BV R R T O TPk B oL L.
GITY- §T-2IF CmY-S1-2P
TE O Delets TMeE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crry-ST-2P
TME O pekete | mne [JcChange  [J Addilion
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51- 2P CITY-ST- 2P
Tne T oetete TITLE Ochangs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CrIy-s1-21P

indicated on
changed, or an an attachmaent with an address, wilh ail other like empowered.
fh'_."!’\b.."'."'-j'" ;

IR NTNCT TR Ty
SIGNATURE: R A T R T P S A S

SKGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

A i el K T
Ly R T, R

13. | hereby certity that tha inlormaltion supplied with this filing does not qualify for the exemption stated in Section 1 19.0':'&3){1'). Florida Statutes. 1 further cetity that the information

is raport or supplemental report is trua and accurate and that my signalure shall have the same legal e r
of the corporation or the receiver or rustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as if made under oath; that | am an officer or dlrector




