5660 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PGQ000043)|34-

1. Entity Name .
t ,
D.P. ?mn’uns. ivc. /
»
Principal Place of Business Mailing Address

395 Joan Strect
Dunedin., FL3L649F

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90073 038 ***150.00

2. Principal Piace of Business 3. Mailing Address

49 Joon Steeel |

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Dunedin, F L -3514124 Not Applicabie
- i -

lep Country P Country 5. Certificate ol Status Desired O $8'75 ﬁ_\ddltlonal
SL\ 6qg . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

__a,__e.ee(‘ - (i! - - _ 2 - . R [ — e e m e __ = P O S e -
86 Ppo‘m Street Address (P.O. Box Number is Not Acceptable}

sa% Joor. Svest

Dunedin , F L 3L,69%€ o

' FL Zip Code

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.

A

SIGNATURE -
Sig‘ﬁalure‘ typed ar Erimed name of registerad agent and tifle if applicable, {NOTE: Regislered Agent sigrature required when reinstating) DATE
. is corporation is eligible t isty its intangibie . . . .
? ‘1;2:-: filingprequirememga:d e?ef:?sl foydf: s0. ° 10. Elecugn Campagtl: F'lnancmg O $5.00 may Be
(See criteria on back) 0 rust Fund Contribution. Added 1o Feas
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE P{ SE . O Delete TITLE O Change [ Adaiton | &
NAME Geo ge a,Ppa ™My d«a.e).. NAME 2
STREET ADDRESS ?qb —Oan S\'“’.a; STREET ADDRESS %
-8T- . L3 -8T-
CITY-$T-2IP U v\ g CITY-ST-7IP &
TITLE VP ! 1'%@ O pelete TILE [ change [ Additien | O
NAME 2l LarL HAME
STREET ADDRESS '3q§ 3'00-"\ ':S\‘(tg_j: STREET ADDRESS
GITY-5T-ZIP Dung d{ n, FL. Ay BQ% CITY-ST- 2P
TITLE [ pelete TILE [JChange [ Addition
HAME e L . T —_— e
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GiTY-ST-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-2IP
TITLE [ pelete TITLE (7 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7iP
TITLE [ patete TITLE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

13. { hereby certify that the information supplied with this filing does net gualiy 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 accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm an address, with all other like empowered.

SIGNATURE:

e (27D

SIGNATURE ANZ TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #




