- - ——— . w—— e~

2003 FOR PROFIT CORPORATION

SN 13 W g 2
02-10-2003 90161-011***155.75
P9%000027719

UNIFORM BUSINESS REPORT (UBR) 03FEB 13 PH L: (8

DOCUMENT #  P99000027719 -
1. Entity Name LBY OF STATE
DP.G., INC. TALLAHASSE:f‘_ FLGRIBA
Principal Place of Business Mailing Address - )
5408 N, FLORIDA AVE, 5409 N. FLORIDA AVE,
TAMPA FL 33604 TAMPA FL 33804
2. Principal Place of Business 3. Mailing Address ' "l""l "I m‘l "m ""mm"m Im' "lu m" |Im lml IIII IIII
Suite. Apt. #. stc. Suits, Apt. #, Btc. ] CHECK HERE IF MAKING CHANGES
City & State Ciy 8 State 4. FEI Number Apphied For
62-1795748 " [Not Appiicable
Zip Cauntry Zip Country 8. Certificate of Slatus Desired $8.75 adaitional
Fese Required
8. Nama and Adriraes of Current Regiatered Agent Z._Name and Address of-New Registered Agent |
T Name

Wl | MarlC M

":5‘\)'

Street Address (P.O. Box Number is Not Acceptabla)

TN

\se Avenuwe No r A
k0 QW&\)M@ Eu 33 0)

City

FL I Zip Code

8. The above named entity submits this statemént for tha purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE
Signania, typed o prigted name of regisiansd woem and idie f applicablo. {NOTE: Regratared Agent sigrahre requined when reinstanng) DATE
FILE NOW1!I FEE IS $150.00 e
; 9. Eleclion Campaign Financing $5.00 May Be
Atter May 1, 2003 Feo will be $550.00 Trust Fund Contribution. Added to Foes

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11

L D v T Dekete HILE [JChangs (] Addition

NAME PITTMAN, ROBERT NAME

STREET ADORESS 5409 N F]_QFHDA AVENUE STREET ADDRESS

ov-st-2¢ | TAMPA FL 33804 cITy-S1-2P

TIE O Oetetn TITE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

coy-s1-2¢0 3 = - —— | ST ma ™ T . -CITY-51-ZP ~ e = r R B .

TOLE O oelew TIILE O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-29

TME 3 Delete TRE D Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIre-51- 2P

THLE [J Delete TTLE Clchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-5T-21F ‘J) \4)

Tme O Delete e . \ O Change [ Addtion

NAME NAME '

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-81-2iP o

12. | hereby cerlity that the intormation supplied with this filin gdoes o1, e Bection 119.0?&3)0) Florida Stalutes. | further certify that the information
indicated on this repod ot supplemental report is rue and accugatd At rmy signature sha same legal effact as if made upder cath; that | am an officer or director
of the corporation or the receivar or trustee ampowered (o g iy repont as required by wErPlorida Statutes: ang that name appéars in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh ottie orwecad. | g /

SIGNATURE: ___ SIGNAE g 5-

SIINATURE ANDTYPED OR PRINTED RAME OF G

Deyteres Phone &

- ———

-

CR2E034 (10/02)




