2002 UNIFORM BUSINESS REPORT (UBR) FILED B
. )
DOCUMENT #  P99000027906 Jan 30,2002 8:00 am
butiadhiey Secretary of State
1 4
D & G MOBIL-TECH CORPORATION 01-30-2002 90132 037 ***150.00
Principal Place of Business Malling Address
PO BOX 291392 PO BOX 291392 o7
TAMPA FL 33687 TAMPA FL 33687 -
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3578@4 Applied For
Mot Applicable
Zi i -
_k___tp__.._.r_— _— _.,Coumri_. ——— ﬁZ'E_. PO S, _E"Ji[‘l.i ——~1- 8, Certiticate of Slalus Desired-“_—El-r'ff$—8'zs*£§g@—'9nal A
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MANCUSO' GIUSEPPE Street Address (P.Q. Box Number is Not Acceptable)
7702 GULF COURT
TAMPA FL 33837
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicablaﬂunimﬂ when reinstating) DATE
9. l’hlsfﬁprporatlgn is ehtglblde tcl> se:t:stfy(lits Intangible i ft(E!,I.l_?_ NOw!! F'FEE IS $150.00 ) 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to da so. After May 1, 2002 Fee will be $350.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 1 pelete TITLE [J Change [ Additicn _5_
NANE MANCUSO, GUISEPPE NAME S
sTREeT ALDRESS | P.O. BOX 29051 STREET ADDRESS é
CITY-ST-71P TAMPA FL 336887 CITY-ST-ZIP w
= o
TE,, |p- - . - " O Delete - TITLE [ Change [ Addition | O
HAME MCDONALD, DAVID NAME
STREET ADDRESS | 8910 TOM SAWYER DR. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33637 CITY-ST-2P
TITLE [ Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-ST-21P CITY-ST-Z\P
TITLE 1 Delete TITLE (O change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE C.pelety————— Q-TTE~——o {1 Change  [] Adaition
~HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Stateigs, and that my name apgpearsfn Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

elafiafuRE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o I AR T Hor ‘
SIGNATURE L LN 50 P S D E 4_ p ~ Nt
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Data

Daylimg £ho

¢/ L
’ [ {,r




