FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P99000018215 Secretary of State
1. Entity Nama 02-03-2003 90026 036 ***150.00
DAVID N. DUPREE, INC.
Principal Place of Business Malling Address
18169 SW. 3RD STREET 18169 S.W. 3RD STREET
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33029
- RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. Fél Number Applied For

65-08984{)7 Not Applicable
< Counlry <o Country . Cortificato of Status Desies [ 98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DUPHEE' DAVD N T Street Address (P.O. Box Number is Nc;t Acceptable)
AN u
18169 SW 3RD ST

PEMBROKE PINES FL 33029

City FL | ZpCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and 1ile if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00
. ’ . Election ign Financin
- After May 1, 2003 Fe_e will be §550.00 ? T:S:lt Fun%agoa?riggltionén ® | fdsd.e?iotohilaeisa ©
Makquhack Payable to Florida Department of Stale
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ Delete TNE [ Change [ Addition
NAME DUPREE, DAVID N NAME
stheer abpress | 18169 S.W. 3RD STREET STREET ADDRESS
orvsr-ze | PEMBROKE PINES FL 33029 CITY-§7-2P
e 3 pelete nitd [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P J CITY-ST-7IP
TINLE O pelete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClITy-ST-ZIP - - - : GITY-ST-2IP . — - .
TITLE O Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE O Delete TITLE iy : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CITY-ST-2IP
TITLE . ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

12. | hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or fruslee empowered 1o, execuie this report agTpquired by Ghapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi

SIGNATURE: ____ aze - _— ﬂ«/a:t

Dala Daytime Phone #

AV ZLIRL0

CR2E034 (10/02)



