5

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am

the cbligations of. registered agent.

1. Entity Name 02-14-2003 90225 01
-l4- 8 ***150.00
DFP TWOQO CORP.
Principal Place of Business Mailing Address
526 THORPE RD. P.0. BOX 580007
ORLANDQ FL 32624 ORLANDO FL 328530007
2. Principal Place of Business 3. Mailing Address ”““Il”ll |||‘l||m||m “." ||”| I|m “l“ “m |||||mn ““ ’l“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Chy & State ) City & Stale 4. FEI Number Applied For
L. 59-3554595 Not Applicable
zp ) Country T Zp Country 5. Certificate of Status Desired | $875 Additiona}
: . Fea Reguired
T -- 8. Name and-Address of Current Registered Agent -~ -- - — . 7. Name and Address of New Registerad Agent
N : Name
VARGO’ JAM,E.S D . Sireet Address (P.O. Box Number is Not Acceptable)
526 THORPE ROAD-
ORLANDO FL 32824
L T City FL Zip Code
8. Thirabove named 'emity. subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE

Signature. typsd or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
! ’ .
AﬁF";ﬁE N?‘:az:s l::EE lﬁéﬁg;ﬁg 00 9. Flection Campaign Financing - $5.00 may Be
g er viay 1, ee will be ) Trust Fund Coentribution. | Added to Fees

Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TIME [3 Change [ Additicn
NAME DANIELS, SHERRY B NAME
streeT ADDRESS | 6545 CAY CIR. STREET ADDRESS
CITy-ST-7P ORLANDO FL 32809 CITY-S7-7IP
TITLE 1 Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TITLE - - = oeke me - o o= = —-— - L mm= - - ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP CITY-ST-219
TITLE [ Delete TITLE [ change [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-5T-2IP
TITLE , ) . O Delee TITLE [J Change  [] Addition
NAME . R NAME
STREET ADDRESS ) _ STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TImLE d Delete TIME [ Change [ Addition
NAME D ) LR rame
STREET ADDRESS : ' " | STREET ADDRESS ’
CTY-ST-2P ne BN CITY-ST-2IP b
12. | hereby certify that the information suppfied with this filing coes 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 accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the rgeiyer or truslee empower 1o exetule this reporl as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiac| with an address, with §Ji other like empowered.

=, fr ¥ T AU e .
SIGNATURE: CAD) ARGy ~>(JISh&fty B Daniels 1-20-2003 407-855-6161
SIGNATURE A? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CRPFD34 (10/02)



