2000 UNIFORM BUSINES$ REPORT (UBR)

DOCUMENT # L18101

1. Entiiy Name

D.G.'S BEES, INC.

Principal Place of Business

1222 MICCO RD
~TOovFL 32976

Mailing Plxddress

4300 MICGO RD
MICCO FL 329766902
us

2. Principal Place of Business

1

3. Mailing Address

G Fees Lhe.

Mar 14, 2000 8:00 am
Secretary of State

MBI

FILED

03-14-2000 90077 006 ***150.00

A0B20245

I

AT

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4298 Shreve Lo

- Suite, Apt. #, elc.

City & State iy 8Sate 4. FEI Number Applied For
”lﬁ Clo L'?I' 59‘2979540 Not Applicable
Z Couniry $8.75 additional

. i Desired .
5. Certificate of Status Desire O Fee Raquired

7. Name and Address of New Registered Agent

a9 76| Y

6. Name and Address of Current Registered; Agent

<4

Narne

KOSTRO, VICTOR §

Street Address (PO, Box Number is Not Acceptable)

1825 SOUTH RIVERVIEW DRIVE
MELBOURNE FL 32901 L
City F L Zip Code
8. The above named entity submits this statement for the purpa:se of changing its registered office or registared agent, or both, in the State of Florida
SIGNATURE : i
. Sipnatre, typed o prntad e o 1Sgislerad dyent ena voe f appeEDe——— "——{NOTET Registered Agént signalure required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE IS §150.00 10. Election Campaign Financing $5.00 tay Be

After MAY 1, 2000 Fee will be $550.00

Tax fifing requirement and efects to do so.

Trust Fund Contribution. Added to Fees

(See criteria on back) O Mzke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D " O elte TE [ change ) Addition 3
NAME SHREVE, D.G. NAME 23
steer anoress | 4300 MICCO ROAD STREET AUCRESS §
CITY-$T-2IP MICCO FL CITY-S5T-21P a
TITLE ' D ] Delete TITLE [ change  [] Addition S
NAME SHREVE, ELEANOR NAME
streer anbeess | 4300 MICCO ROAD STREET ADDRESS
CiTy-5T-21P MICCO FL GITY-8T-2IP
L V 1 telete e O change [ Addition
NAME SHREVE, DAVID W NAME
sTReEr ADpRess | 1066 GALVIN ST STREET ADDRESS
CIvy-ST-ZiP PALM BAY FL 32908 CITY-ST-7IP
TILE [ pelste TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE ] belere TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71p
TITLE O palate TITLE {3 Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2ZP

13. ! hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the réceiver or trustee empowered (G execute this report as required by Chapter 607, Florida Statutes; and that my name appears fn Black 17 or Block 12if
changed, or on an attachment with an address, with all othe mpowered

SIGNATURE:

CeATURE ANDTYFED OR P

f/'\\f' il %“—;

3 -¥-00

Sel-6LY-77/7

ER NAHE OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone # J




