2002 UNIFORM BUSINESS REPORT (UBR) Ma 2315 I%OE(:)]Z) 8:00 am

DOCUMENT #  P9B000075934 . Se{retary of State

W

1. Entity Name 4
D & H PUBS INC. - 05-23-2002 90099 006 ***150.00

Principal Place of Business Mailing Address

126 ISLAND WAY 126 ISLAND WAY

CLEARWATER FL 33767 GLEARWATER FL 33767

O E T TR

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State .4 City & State 4. FEI Number Applied For
S—
B} 58-3531417 Not Applicable
Zi \ i iti
P J Country Zp Country 5. Certificate of Status Desired O $8'75 Addatronaf
oy Fee Required
- . 6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
’ Name ~ - N o

MARQU. DT, J. MATTHEW ESQ. Street Address {P.O. Box Number is Not Acceptable)

625 COURT STREET

SUITE 200 .

CLEARWATER FL 33756 City FL | ZrCoce

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.

SIGNATURE
Signalture, typed or printed name of registarad agant and title if apglicab\e, (NOTE: Registered Agent signature required when reinstating) DATE
. v N PR : . . '

9. This corporation is sligible to satisfy its Intangible FILE HNOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B

Tax filing reguirerment and elects to do so. d After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 Added to Feas

{Ses criteria on back} Make Check Payable to Depariment of State '
11, QOFFICERS AND DIRECTORS N l ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 31
e PSD o Delete TITE PRESIOENT MThange [ Addition )
Have HOLLAND, F. ROBERT Have DUFF, THOMAS 3
STREET ADDRESS | 126 ISLAND WAY stReer anosess | ) sl 15|_AM D W©WAY 3
cr-s-z¢ | CLEARWATER FL 33767 a-skp | CLEARWATER FL 33767 &
TITLE VP gDelete "TITLE 4 [JChenge  [] Addition | O
NAvE DUFF, THOMAS NavE
STREET ADDAESS 126 |SLAND WAY STREET ADDRESS
CITY-S7-7IP GLEARWATER FL 33737 CITY-ST-ZIP |
TImE T ’ * ] Delete THLE - .- . O change [ Additicn ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ‘
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-57-2IP
TIME O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP .
TITLE 2 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-8T-2tp
13. | hereby certify that the infgrmation supplied wf this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or sgplemental s rt is true and gaqurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

- e l G

of the corp alian or the receihug ﬁ te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

empowered.

SIGNATURE: X -4 O T X Y[z 7__(‘762.'7)4'-'9 136l
SIGNATURE AND TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR —rH 0 m AS DU W [ / Datel Daytima Phone # |




