2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 606444

1. Entity Name

DGNBAR SERVICE CORPORATION

Mailing Address

4319 W KENNEDY BLVD
TAMPA FL. 33603-2126

Principal Place of Business

4319 W KENNEDY BLVD
TAMPA FL 33608

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 920040 027 ***150.00

BOE20)

20594
RGN0

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE| Number Applied For
. 59—18?0?33 Not Applicable
. Zip - - Country _. .. | Ze_. . Lountry | & Gertificate of Stalus Desired _ [ $8.75 Additional
B 7~ 7 ==  Fee-Required - — - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER' DONALD E. Strest Address (P.O. Box Number is Not Acceptable}
4319 W. KENNEDY BL '
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing Its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and e it applicable

(NOTE: Registsred Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to salisfy its Intangible ,
After MAY 1, 2000 Fee wiil be $550.00

Tax filing reguirement and efecis to do so.
{See criteria on back) [}

Make Chack Payabte to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD ) O Detete L O cheange [ Addition
NAME BAKER, DONALD £ NAME

STREET ADDRESS | 4319 W KENNEDY BLVD STREET ADDRESS

CIY-87-21P TAMPA, FL 00000 CITY-5T-21P

TITLE  Detete TITLE T change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

(LIS T T - T pelee - CYTTILE - e T me— — el e T e o e ] Ghange™ ~ - [2] Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ALDRESS

CITY-ST- 2P CITY-ST-2IP

TILE (] Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ elete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP ﬂ CITY-ST-21P

13. | hereby certi
indicated on this report of supplg
of the corporation or the receivg
changed, or on an atiagh

(AT

£ exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
f signature shall have the same logal effect as if made under oath; that | am an officer or director
3s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/9 Jow %9957 &I

HATURE ANDTVPEDéB PRINTED NakiEOF siGnpfb OFFICER AR DIRECTOR

Dats Daytims Phane #

|

Spoy

1 d



