2002 UNIFORM BUSINESS REPORT (UBR) Rt

DOCUMENT # £450000 739, e

FILED

Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90292 049 ***]158.75

1. Entity Name
D & P HOME IMPROVEMENT, INC. ) //
Principal Place of Business Mailing Address d
52 PECAN RUN COURSE 50 PECAN RUN COURSE
OCALA, FL 34472 30066751
OCALA, FL
34472
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 1 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0748615 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [X]$8.75 Additional
i L L . _ - _ . - _ B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BARBARA FOUST, CPA Name
3401 N.W. 202ND STREET ' '
OPA LOCKA, FLORIDA 33056-1722 Street Address (P.0. Bax Number is Not Acceptable)
“ . City FL Zip pode
|8 The above named antity submits this statement for the purpose of changing its’ registered oﬂ"ce or registered agent, or both, in the State of Florida.
Ay e v .
SIGNATURE;» ' Py s e ! T el a -
ST Signature, h{ped or printed name of registered agent and title 1if applicable -+ (NOTE: Registered Agent signature required when reinstating} - -~. - - Date
9. This corporation is eligible to satisfy its Intan- |- FILE NOW!II FEEIS $150 00 .. 10. Election Campaign Financing l_I $5.00
gible Tax ﬁiing requirement and elects to do so. |7 v After MAY. 'E 200‘\5Fe‘e will be $550 00 - \ Trust Fund Contribution, May Be Added to Fees
{See criteria on back) o Make Check Payable to Dg&_[tment of State _
1". ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT I_I Delete TITLE |_| Change |_| Addition |
MAME ROBERT DESIMONE It NAME R
streeT aporess| 90 PECAN RUN COURSE STREET ADDRESS g
cmrv-st-ze_|OCALA, FLORIDA 34472 ey s1.zP i)
TITLE I_I Delete  |TmLe u Change l_] Addition g
| vz NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP . : o e ¥ b ony.sTozip 4F ¢ e e — - -
TITLE . I_l Delete  {TmLe I_l Change I_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- ZIP CITY- ST-ZIP :
TITLE |_| Delete [Tm.E L_l Change I_]Addition
NAME NAME 5
STREET ADDRESS STREET ADDRESS
CITY - §T-2ZIP : CITY- ST-2IP
e o |_,De|etek e |_’Change uAddition
T s Lt : . e o
STREET ADDRESS| """ o STREET ADDRESS | . < S
lemy-sT-2IP v - o dovesrze |0 T - - - o
e |_,De|ete e R ' u Chiang&™ ~ l_fAddition
naveE L L NAME
STREETADDRESS|. T - C 7 7|sreer avorese — .r'_i . o
CITY- 8T-2IP CITY - 8T - 2IP o
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further cerify that the
information indicated en this report or supplemental repor 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 ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my
name appears in Block r Block 12 if changed, n an attachment with an address, with all other like empowered.
SIGNATURE: M. 2 ROBERT DESIMONE H. - PRE 3/25/2003
! @_GNATURE ANEFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




