2000 UNIFORM BUSINESS REPORT (UBR) Ly e e e aeee e e e i

DOCUMENT # P99000018215 FILED
N ! [ ]
' May 03, 2000 8:00 am
DAVID N. DUPREE, INC. Secretal’y Of State
02-25-2000 90016 032 ***150.00
Principal Place of Business Mailing Address
18169 S.W. 3RD STREET 19169 S.W. 3RD STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-4349
P s AR AV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numper . Appied For
(08958467 T egioats
“p Country e Gountry 5. Certificate of Stetus Desired O fgg?q lﬁr‘gﬁ"”a’
) B. Name and Address of Current Reglstered Agent " 1 7. Name and Address of New Hegistered Agent
Nam )
FILINGS, INC.
3732 N.W. 16TH STREE
FT. LAUDERDALE FL 132
City . Zip Coo
Y PEmBAE Pings FL | ™%%527 |

8. The above narned entily submits this gigtement & the puipose of changing its registered office or registered agent, of both, in the State of Florida.,

ol c:’-//@é\o o &

SIGNATURE 27 o / / -
and [l appicable. (NOTE: Registenod Agent signahue required whan renstatingy . DA
FILE'NOW!! FEE IS $150.00 |
9. This corporation is efigitle 1o satisty its &nta)aé ! il 3 " . ) ,
™ y 10. Election Campaign Financin K
Tax filing requirement and elscts to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fungd COF:'K:'?bUﬁIOﬂ. e 0 fg 390";:3;5 ¢
(See criteria on back) ] Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE D O Gelew DILE Ol Change [ Adaiion | &
NAME DUPREE, DAVID N NAME %
STREET ADDRESS | {8169 S.W. 3RD STREET  STREET ADORESS g_:
Crrv-sr-2P PEMBROKE PINES FL 33028 Cirv-$1-21P o
TmE (3 Datete TILE Clchange [ Addition | O
HAME NAME
STREET ADDRESS STHREET ADDRESS
CITY. 5T-21P CITY-ST-21P
e T - - 7 Delete DR IME e [ changs ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ty -51-21P
e [ Deteia {}13 {JChange  [J Addition
RAME HAME
STREEY ADDRESS STHREET ADDRESS
CIre-S¥-0P GNY-51-1p
Tme £ petete THLE J Change (] Addition
MNAME NAME
STAECT ADDRESS STAEET ADDRESS
CAY-53-2P CY-ST-2P
IME O etete THLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CiTY-SF-21P CITY-ST-2IP

+3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe information
indicated on.this report or suppiemenial report is true and accuraie and that my signature shalt have the same legal effect as if mads under oath; 1hat | am an officer o director
of the corporation or the receiver o Tusiee EMPOWETED (o execute this repon as Tequired by Chaplet 807, Fivriga Statutes: and that my name appears in Biock 11 or Block 121

changed, or on an attachment with an address, witp all other like empowered.
SIGNATURE: A&7 cx LB i
BG!




