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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H50872 |

1. Entity Name
DGH CORPORATION

|
|
[

Mailing Address
11046 OAKWAY CIR

Principal Place of Business

C/0 DAVIS. MATTHEW :
2430 . WALLEN DRIVE PALM BEACH GONS FL 33410-3314
PALM BEACH GARDENS FL 33410 us !
us \

2. Principai Place of Business

s L

+

i

Suite, Apt. #, etc. Suin;e, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90121 027 ***150.00

|

[N

City & State 4. FEI Nurnber

Applied For

City & State 5369
: 59-2 56 Not Appiicable
Zi t Zip! iti
? Country Py - Country 5. Certficate of Status Desied [ $8-79 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
DAVlS' JOHN MAX | Street Address (P.O. Box Number is Not Acceptable)
11046 DAKWAY CIRCLE ‘
PALM BEACH GARDENS FL 33410 3
. Cit Zip Code
} ¥ FL P
8. The above named entity submits this statement for the purpé:se of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE .
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature raguired when reinstabng) DATE
n B
. L e . - m
9. This corporation is eligible to satisfy its Intangible FILIE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e

After MAY 1, 2000 Fee will be $550.00
W.ake Check Payable to Department of State

Tax filing requirernent and elects to da so.
(See criteria on back}

Trust Fund Contribution.

O

Added to Fees

11. OFFICERS AND DIREGCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PP~ 3 Delete THLE P > ;qcnange (] Addition
NAME DAVIS, JOHN MAX NAME

STReeT ADoRESS | 11046 QAKWAY CIRCLE STREET ADDRESS

CHTY-ST-2IP PALM BEACH GDNS FL : CITY-ST-2P

Tme T " O Delete e V P - e
NAME DAVIS, JAMES M ; HAME

STREET ADDRESS | 2430 S WALLEN DRIVE STREET ADDRESS

CITY-5T-2P PALM BCH GRDN FL . CITY-ST-ZIP

TLE VP " et TITE O] Change [ Addition
NAME DAVIS, ROWNA NAME

sTrecT apDRESS | 2430 S WALLEN DR STREET ADDRESS

CiTY-§T-ZIP P B GARDENS FL CITY-ST-ZIP

TE . " O Dekee TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-51-2

TITLE O Deleta TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T1-2IP CITY-ST-ZIP

TIILE 7 Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing'does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this repert or supplemental report is trug an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in F\ock 11 or Block 12 if

changed, or on an atlachment with an address, with all ottier like empowerad. %

Em N . P

~ o

/ ArnEP©

SIGNATURE:

/ésmmune D TYPED OR PAINTED NaME

R /B0 £3S—00S |

Date E Daytima F?a? CJ 2

ThEn TRA

O b

o



