2000 UNIFORM BUSINESS REPORT (UBR) b

lem w ¥ .
DOCUMENT #  A32903 L -
1. Enlity Name "FILED
DGM, LTD. o o 1 10
00 JAN 2L PH 13 1C
Principal Place of Business Mailing Address SECRETARY oF STATE
601 N. NEW YORK AVENUE 601 N. NEW YORK AVENUE TALLABASSEE, FLORIDA
WINTER PARK Fi. 32789 WINTER PARK FL 327853103
2. Principal Place of Business . = 3. .Mai{ing Address - -~ R
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat | Ciy & 5 4. FE! Numb T [Applied F
ity & State ity & State umber 593157762 l !Not :e I::lor
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬂonal
e e Fee_lflequrred
6. Name and Address of Current Registéréd Agant - =TS0 7 Name and- Address.of. New Registered Ageni.. —_
Name
M. GARCI'S, INC. Street Adcress (P.0, Box Number is Not Acceptable)
601 N. NEW YORK AVENUE o
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE o 7
9. Capitaf Contributions $900.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. _ SEE HEVERSE SIDE FOR FEE !NFORMATiON
A GENERAL PARTNER THAT = :
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # H12300 g ' ADDFESS
NAME M. GARCIA'S, INC. STREET
smeeTanoress | 601 N. NEW YORK AVENUE —

F CITY-57-2P _ TOOOO311 7870 0—83
onv-sr-z» | WINTER PARK FL =121 200 --01047=-005
. S— 141,05 weaRidl. 00
NAME
STREET ADDRESS

CITY - ST- 2P
CIFY-ST- 2P
DOGUMENT # STREET ADDRESS ) .
NANE N . e e e e ———— e ~.s = o-
sTEETAORESS | o o . OTY-ST-2P s
CITY -5T- 2P : ’ A _ *
DOCUMENT #
NAVE STREET ADDRESS \ \\J\_/

CITY- 51- 2P
CITY-ST- 2P \

N

DOCUMENT # ADORESS
NANE ‘
CITY-ST-2P A “ CITY-ST-2P
DOCUMENT #
NAME _EE e
STREET ADDRESS G P
oTy-st-2p TY-5T-2

14. t hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Cerllfy that the mformatron
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner af t=2
the recaiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: —~RIGNATHIRE RERY ““@EDB§ T P o RV G

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNINGE Data Daytima Phone #




