2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am
Secretary of State

Vot LY

DOCUMENT # 838882 S
1. Entity Name 01-10-2003 90031 035 ***150.00 h
DHGC INTERNATIONAL, INC.
Principal Place of Business Mailing Address
310 E. HARWOOD STREET 310 £ HARWOQOD STREET N
ORLANDO FL 32801 QRLANDO FL 3260
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—1739264 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRA HERYL F
NDALL, C Street Address (P.O. Box Number is Not Acceptable}
310 E. HARWOOD STREET
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement 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 omz /
o
SIGNATURE /, /0/ 3
- Signature, typed or printad ne of registered agent and title if applicabls. {NOTE: Registerad Agenl signalure reguired when reinstating) DATE
L [\ y
e e sw sotmen o i 8500w e |~
2 er Wiy 1, ee will be $550. Trust Fund Contributian. Added 1o Fees
‘Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE PSD 1 Delete LE [ Chenge (7 Addtion | &
NAME CRANDALL, CHERYL F NAME =]
staeet anoress | 310 E. HARWOOD STREET STREET ADDRESS 3
CiTY-ST-2IP ORLANDO FL 32801 CITY-ST-21P . &
o
TIILE Vv’ [ Delete e [Jchenge [ Addition | &
Kecey T &
NAME CRAND A L&, HAME
STREETADORESS | By o £. H aliuovd s STREET ADGRESS
CHY-$7-2P ORLPNDO, L. B2-Zoy CITY-ST-2P
TITLE \/ O pelete TITLE O change  [] Acdition
NAME CRANG ALL, Bewn JS- NAME
steeTaveess | Brop & . [AarwidD - STREET ADDRESS
CIy-ST-21 LLLANDD , [~ 3 290y CITY-ST-71P
TITLE - O] pelete THLE [Ochange Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete TITLE [ change  [J Addition
NAME ~ ~ ~— - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.
sl [1o/03 4oy 241 6637
SIGNATURE: Mﬁm’ Sesi it LD /fle/o03 7-3%(- (657
L SIGNATURE ANDWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytirne Phane #




