N

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28. 2002 8:00 am
DOCUMENT #  P98000073960 Secretary of State

1. Entity Name

dS /98590

D & P HOME IMPROVEMENT, INC. 01-28-2002 90048 045 ***150.00
Principal Place of Business Maiiing Address

52 PECAN RUN' 52 PEGAN RUN COAST

OCALA FL 34472 OCALA FL 34472

s Lo
2, Principal Place of Business 3. Mailing Address !

52 frcpplhowlootse.| 52 Frcap B Covusc _
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65"0748615 Not Applicable
7 - B -
Py e} COUTY Zi Country 5. Certiicate of Status Desired ~ []  90+79 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
Name

STRONG’ BARBARA CP.A. Street Address (P.C. Box Number is Not Acceptable)

3401 N.W. 202ND STREET
CAROL CITY FL 33056-1722

City . FL Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad nama of registered agent and titls it applicable, {NOTE; Registered Agent signalure raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i o

Tax fi\ingrequirememgand elects tgdo 50. ° After May 1, 2002 Fee will be $550.00 10. $\ecnzn C{ja(n;pa;;n F.Inar'lcmg 0 $5.00 May Be

(See criteria on back) | Make Check Payable to Department of State rust Fund Gontribution. Added to Fees
1. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P ) DDelele TLE-" KOB R & DS, mess T [ Crange. AT Addiion | S
NAME DESIMONE, ROBERT A il NAME 2T - : &
sReeT aDDRESS | 50 PECAN RUN COURSE STREETADDRESS | 5 o2 P{,ogd £or Counst . §
orv-s-zp | OCALA FL 34472 CITY-ST-2IP ocnla Fi Y7y i
TITLE CEO ’ [ Detete TME [} Change [ Addition 8
NAME STRONG, BARBARA NAME
STREET ADDRESS | 3401 N.W. 202ND STREET STREET ADDRESS
CITY-ST- 1P CAROL CITY FL 33056-1722 ‘ CITY-ST-2IP
TITLE [ Delete TILE {J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE (] Change  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 thg corporation or the receiver or frustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atachment with g address, with ali other like empowered.

* 4 At 5 T N \?“5_2‘
SIGNATURE: Gk Aokl b TR (=[2-2002 2663Y35
Sld\!}fuﬁﬁ AND TYPED OR PRINTED E OF SIGNING QFFICER OR DIRECTOR Dats Dayhme Phone #



