2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOD000005788 Mar 21, 2001 8:00 am

1..2ntity N
DGI TRAINING, INC. Secretary of State
03-21-2001 90062 015 ***150.00

Principal Place of Business Mailing Address
1060 EL CAMINO REAL P.O. BOX 1282
SUITE B AMELIA ISLAND FL 32035 LUUJILIIb

REDWOOCD CITY CA 94063

2. Principal Place of Business 3. Mailing Address HII"""II III I"“I’Il ’I” |m

1000 £1 CMHUNG REM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Surte @
City & State . _ N . ~City & State _ - 4. FEI Number 94_3143453 - B Applied For R
 ao0o] C: L:\ CA Not Applicable
. . T .
Zip Country Zip 9 3 Counry 5. Certificate of $talus Desired O $8.75 Additional
'@' Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMASSETTI, A. JEFFREY
n Street Address (P.C. Box Number is Not Acceptable
408 ASH ST ¢ prable)

FERNANDINA BEACH FL 32034

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, lyped or printed name of registered agent and titie if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This gprporatign is eligible to satisfy its intangible FILE NOW!1! FEE 15‘3 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE CP OJ Delete TIME DO change [ Addition | &
NAME COOK, CANDY L NAME =
sTreet ADDRESS | 1832 OCEAN VILLAGE DR STREET ADDRESS 3
CITY-ST-2IP AMELIA ISLAND FL 32034 CITY-ST-2IP 2
TITLE W 1 Delete TITLE O Change 7] Addition %
NAME NERLI, FRANK NAME
" STREET ADDRESS-|-103-MARION-WAY- . —~ — - STREETADDRESS [ - —msre— 27 = o e s T LFR e S etz e
orv-sr2e | PISMO BEACH FL 93449 civ-s1-2¢

TNLE D B¢ Delete TITLE [ Change (] Addition

NAME HIGGINS, ROY NAME

sTreeTaonRess | PO BOX 1283 STREET ADDRESS

CITY-ST-20P AMELIA ISLAND FL 32034 CITY-ST-2IP

TLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P ' CITY-5T-27

TTLE O pelete TITLE change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-2IP CITY-ST-7IP

TITLE » [ Delete THLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supgifed with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenigfreport is e and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation cr the receiver Bred to execute this yMprt as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachme. ko
g % 3/ 4o/ 6so-so0-5yss

SIGNATURE: ] _
Date ‘A’M (1] mean;:q ]

f h all other like empy




