‘2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

2D & H, INC.

P98000065512

Principal Place of Business
412 E. MADISON STREET

#1000
TAMPA FL 33602

Mailing Address
412 E. MADISON STREET

#1000
TAMPA FL 33602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90322 044 ***150.00

IR RREMA AT R

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
593524185 Not Applicable
Zi Gountr Zi Countr
P Y P Y 5. Cerffcate of Staius Desied ~ []  38+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOLAN, MARK

-

412 E. MADISON STREET

#1000
TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or bath, in the State of Florida. | am familiar with, ard accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: ngisteredl Agent signature requirad when reinstating} DATE
FILE NOW!t FEE 15 $150.00 . - )
: 9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 : Trust Fund Cor‘:nr?bution. ; »;sdsd.e%%héiiss y
ifake Check Payable to Fiorida Department of State
10. OFFICERS AND D!RECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D - O belete TMLE [ change [ Additicn
NAME MARSHLACK, DAVID G NAME
svaeer apoeess | 11140 7TH STREET E. STREET ADDRESS
crr-st-zp | TREASURE ISLAND FL 33706 CTY-5T-2P
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-57-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-ST-21P
TITLE O delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P
THLE [ pelete TITLE [ Change (] Adaition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-$T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-§1-2P q ) A SITy-S1-7P

12. | hereby certify thatithe inforrmp
indicated on this report or sup
of the corporation ar the rece
changed, or on an attachmery

SIGNATURE:

th this(ffing cdpes nat gualify for the ex

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ind aqeurate and fat my signature shall have the same legal effect as if made under oath; that | am an officer or director
; by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11if

Y-23-03 913 L1372

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

S4815+0

iy

CR2E034 (10/02)



