FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Feb 06,2003 8:00 am

DOCUMENT # P0O2000129396 Secretary of State

1. Entity Name 02-06-2003 90089 023 ***150.00
D & G ATHLETIC CLUB, INC.

Principal Place of Business Maiiing Address
1603 LUNSDEN RD. 1903 LUNSDEN RD. 22003928
BRANDON FL 33511 BRANDON FL 33511 :
2. Principal Place of Business 3. Mailing Address . “"IIIII |’| "“I "l” Ilm |Im Ilm ""l ”Hl mll |m| m]l Im ‘Ill
1402 1. Lumsden Pd. | 1903 WO . frmeden £
Suite, Apt, #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/L — /LR 50 S Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ $8.75 Auditional
' - Fee Required
6. Name and Addreéss of Current Registered Agent o T - "°7. Name and Address of New Registered Agedt™ — ~  ~
Name
BOMHOFF’ PH“‘IP JR' . Street Address (P.O. Box Number is Not Acceptable}
5327 COMMERCIAL WAY, SUITE D-122
SPRING HILL FL 34606
City FL Zip Code

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

SIGNATURE
Signature, typad er printad name of registered agent and titls if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 . o
N 9. Election Campaign Financing $500 May Be
After May 1,2003 Fe_e will be $550.00 Trust Fund Cantribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D 3 pelete TITLE [ Change [ Addition
HAME DONOFRIO, KEVIN HAME .
STREET ADDRESS | 1903 LUNSDEN RD. STREET ADDRESS 4 ?DS L2, Lums a[gn léd .
CATY-8T-2IP BRANDDN FL 33511 CITY-ST-ZIP
TILE [ Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZiIF
TTLE . . tmes T | T T T T T Change | [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TLE [ Change (] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this Mling does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trpé and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empoyfered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Biock 11 if
changed or on an attachment with an address i

SIGNATURE: ___ SIGNZA U E mearadQE2, . ﬂM/,. o /3/0 3 g1z AL TLS

SIGNATURE ANDTV!ED OR PRINTED NAME OF SIGNING O?ET OF DIRECTOR Date Daytime Pheone #

CR2E034 (10/02)



