2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 665364 o FILED
1. Entity Name Jlln 06, 2000 8:00 am
D. & . GENERAL BROKERAGE, INC. Secretary Of State
06-06-2000 90002 029 ***]158.75
Principal Place of Businass Mailing Address
28 US 27 8 428 US 27 S
SEBRING FL 33¢70 SEBRING FL 339705518
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-1980809 Naot Applicable
Zin Country - Zip Country " - ; $8.75 Additional
- 5. Cenificare qt Status Desired O Feo Required
6. Namng and Addrass of Cument Registered Agent 7. Nama and Address ol New Registerad Agent
e = | Name e = = e T e =
e i S, e o g "
MUELLER, DOLORES Straet Address (P.O. Box Number is Nol Acceptable)
. sesusers. : —
SEBRING FL 33870 ’ T~ - FrEa— - e
City F L Zip Code
8. The above named entity submils this statement for the purpose of changing is reglsterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signahrs, typed o prmitod name of regesiered agent and Ltle if appicable. ) {NOTE: Registared Agatt sspiakure requinad when reinsiating) QOATE
9. This corporation is eligible to salisfy its Intangible FILE NOWII! FEE 1S $150.00 10, Electi ;
Tax filing requirement and lects to do so. After MAY 1, 2000 Fee will be $550.00 ' E::: Ig:n?cmﬂizsi:: neing $5, ,d'eudqo";‘;‘;f ®
(Sea criteria on back) Make Check Payabls ta Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11 -
TITLE PD O delets Tme DOicharge (] Addiion | 5
NAME ABOOD,IRENE S. NAME ) 2
STREET ADDRESS | 4208 US 27 § STREET ADDAESS §
Ciry-§r-7p SEBRING FL CITY-S7-BP a
[+
nne ST 0 Delete e O change [T Addition | ©
NAME MUELLER,DOLORES NAME
sTReeT ADDRESS | 4208 US 27 S STREET ADDRESS . :
CITy-ST-2P SEBRING FL CITY-$T-2P /-
TMLE ‘ 03 oelete LE _ Dcrage O Mdi!lr/ &
NAME . - - NAME )
STREET ADGAESS SIAEET ADDRESS
Cify-5T-2P CITY-S$1- 3P
e ——— e e 3 Delsta MEe—s oo fomon s oo __[Changs _ [ Addiion | _
HAME RAME !
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THLE O Delste TITLE [OJchange O Addition
NAME NAME
STREET ADDRESS ’ SIGN STREET ADDRESS
CITY-ST-1P HERE CITY-ST-2F
TE O Delets TTLE [ change [T Aodition
HAME NAME
STREET ADCRESS STREET ADDRESS
CIY-S7-2P Y -ST-2IP
13. | hereby certify that the ifformation supplipd witlh this filing does not qualify for the axemption stated In Section 119.07 3Xi). Florida Statutes. ) furlher certlfy that the infarmation
indicated on this report OwSuppleme) aport & true and accurate and that my signature shatl hava the same legal effect as ibmads under oath; that I am an officer or director
of the corporation or the resgiver oo e a0 to axecula-Hsis report as regyy Chapter BO7, Plorida Statyles; that ma appears in Biock 11 or Block 121 /
changed, or on an atlachme ddry all other i powered. /
ifj \.:-‘r' & nr-,r.: ;.—'j_. Iy, s / - . m
SIGNATURE: d6%4 /. ‘ S0
ED SIGNING CFFICER OR DIRECTCR / / Deta ™" ytee Phong #
P74 s

i



