‘F_ \-Z'"‘\

‘ FILED

2001 UNIFORM BUSINESS REPORT (UBR)™ Jul 25,2001 8:00 am

-1. Entity Name

DOCUMENT #

DG Tree famm

TOOCODTO (3BT

Secretary of State

06-20-2001 90009 016 ***150.00

Principal Place of Business Mailing Address

10355 (oth S, 5.
Payriton &JA,J Fi. 33437

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stata City & Slate 4. FEJ Number ( Applied For
-~/ ﬂqa{% E‘IN) Not Applicabie
p Country ap Country 5, Certificate of Status Desired (ag $B 75 Mdhional
Fea Required
G Name and Addrus of (:urrent Raglszarad Agem 7. Mame and Address of New Registered Agent o
T e ——]

—

:Djm F’_'OVE

Streat Addrass (P.O. Box Number ig Not Accaplable)

10755 ootk St 5

Poynton Bch., FL. 23437

City

FL l Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

t

SIGNATURE
Signature, typed of prnied name of registered agent and Wtie .f applicable. (NOTE: Regi Agent i required when st g} CATE
9. This corporation is eligible Lo satisty ils intangibls ~:. FILE NOWIH FEE IS. $150 00 ‘ ) I .
" ; . &) 10. Election Campaign Financin .
Tax filing requirement and elecistodoso.__. _‘__WMU MAY £, 2001 Fee willlba: $550. ﬂo,ﬁm TrustFund C:rmigouuon. s .ﬁg?;ggife
(Ses criteria on back) a “Make Check Payabla to Department 61 State l

]
ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIFIECTOF!S 12 -
e ?ﬁfcféﬂ-{- [ Deiete e i Clchange (3 Addiion | S
NAME MAME f =
STREEY ADDRESS gs5 f ?{. STREET ADORESS E §
CIrY-ST-2i srdon B 53[.[ 37 CFTY-ST-2P i
TITLE O celete TINLE Ochange [ Addition 5
NAME NAME
STAEEY ADDRESS STREET ADORESS
CTy-ST-21P CITY-ST- 1P

e v e Oelate R _TE . e . [ change. _ [ addition |____
NAME - - —— - . NAME —— - ] — - L
STREET ADORESS | - T T T N omeEraooRess | S
CITY-51-2F CITY-ST-2F
TILE [ pelate TIRLE [} Change [ Addition
WAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me 07 Detete TLE Dithange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciy-Si-2IP CITY -SI1-2IF
TME O velete TIME O Change [} Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
Y -S1-2P CITY-ST- 2P

L

13. 1 hereby cerlify that the informalion supplied with this filing does not quallfy for Ihe exemption stated in Section 119.07(3)i). Flarida Statutes. | furiner cestify that the information

indicaled on this repor or supplemenial report is true and accurate and thal my signature shall have the sama legal-effect as il made under 0ath; thatl} am en officer or direclor
of the corporation of the rec@uﬂe@ empowared 10 execule this repoit as required by Chapter 607,

changed, or on an attachm an address,

wipt !l other ke empowered.

SIGNATURE:

Florida Statutes; and that my rame appears in Block 11 or Block 12 if

é/a"/m o1l ~Z(ZLe

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Care [ Daylime Phone #




