L FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
POCUMENT#  PI3000082019 e o e

1. Entity Name

DEGA ASSOCIATES, INC.

IHE

Principai Place of Business Mailing Address
619 25TH AVENUE WEST P O BOX 3319 o
BRADENTON FL 34205 SARASOTA FL 34230

: S BT

-2. Principal Place cf Business

Suile, Apt. #, etc, Suite, Apt. #, etc, {1 CHECK HERE IF MAKING CHANGES
City & State | TGty & State 4. FEI Number Appliad For
P 650452780 Not Applicable |

_Ee Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e e -
G ! Y Street Address {P.C. Box Number is Not Acceptable)
619 25TH AVENUE WEST  --
BRADENTON FL 34205 !,
+ I
s n City FL Zip Code

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

~ the obligations of registeréd.agent.
ant, “4[-0F

.

s

SIGNATURE .
| Signature, typed or pfj‘gléd name of registered agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
Ry
FILE NOW!! FEE 1S $150,00 , S
T 8. Election Campaign Financin
After Mav 1,2003 F'ee will be $550.00 Trust Fund C:ntr?bution. ‘ a ?31;930%2258 °
Make Check Payable to F!orida Department of State
10. T OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delste TILE [ Change [ Addition
NAME GRANT, GARY NAME
sveeet aoDRess | 819 25TH AVENUE WEST STREET ADDRESS
crv-si-zp | BRADENTON FL CIY-ST-2p
e ST 1 pelete T0LE [J Change [ Addition
NAME GRANT, DEBORAH HALL NAME
STREET a0DRESS | 619 25TH AVENUE WEST STREET ADORESS
CITY-ST-2IP BRADENTON FL CITY-ST-2iP
TITLE (7 Detete TITLE ) Change  [] Addition
NAME J o~ . . . e NAME . L) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O betete WTLE : [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CY-5T-2P
TITLE [ Delete TITLE {IcChange [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IR
TITLE [ Detete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the raceiver or trusiee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgq? with an address, with allypther like empagyered.
SIGNATURE: ‘ Al BT, m L-1-p3 / ‘?’}1\747-7’5 j4
[ PR ——

MAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

_ZL18550

AY

CR2E034 (10/02)



