LVULVUMENT # NIOUUUUUDA/ 2

1. Entity Name

THE DOMINICAN DEVELOPMENT GROUP, INCORPORATED

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90089 006 ****5].25

Principal Place of Business

% DAYSPRINGS
P O BOX 661
ELLENTON FL 34222

Mailing Address

% DAYSPRINGS
P O BOX 661
ELLENTON FL 342220681

2. Principal Place of Business

3. Mailing Address

[T

T

l|

|

|

B41] 25t Stoeet Lagh
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
Parriset, Frogna 65-0899990 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
3 4219 ) AN AT 15 Fee Required

. 6. .Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

STEVENS, ROBERT W
8411 25 STREET EAST
PARRISH FL 34219

City

Zip Code

FL

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.

CR2E037 (9/99)

SIGNATURE
Signature. typed or printed name of registered agent and tile If applicable. [NQTE: Registered Agent sighatura raquired when reinstating) | DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TMLE [ Change [T Addtion
NAME HARGROVE, ROBERT J NAME
STREET ADDRESS 335 MA[N . STREET ADDRESS
CITY-ST-2IP PINEVILLE LA 71360 CITY-ST-2IP
TITLE D [ Delete TITLE D, 208 ) P PhChange [ Addition
NAME HOLGUIN, JULIOT C NAME HoLeuiN, Jucie c.
STREET ADDRESS | CALLE SANIAGO #114 STREETADDRESS | = ALGE | o —— i~ -
CTY-ST-2P | SANTO-DOMINGO, DOMINICAN REP s -~ QOTSTIP ) SANTO DEMINGT) Dami y;mg_f{ SV
TITLE D [ Delete TILE [ Change [ Additicn
NAME LIPSCOMB, JOHN B NAME
STREET ADDAESS | 8411 25 ST EAST STREET ADDRESS
CITY-ST-2IP PARRISH FL 34219 CITY-ST-ZIP
TITLE D O pelete TITLE b,V B% Change [ Actition
NAME SKILTON, WILLIAM J NAME SkilToN, Wit amA.
STREET ADDRESS | 126 COMING STREEFADDRESS | 1> ¢, CLea /N 1V G
ov-St-2¢ | CHARLESTON SC 29413-0127 OV | CHag esTon, SC 29413 01T
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Siatutes. § further certify that the information
indicated on this repon or suppternemal report is frue and accurate and that my signature shat
of the corporation or the receiver or trustee empowered to execute Hai
changed, or on an attachment with an gddress, with all other likg

SIGNATURE:

| have the same legal effect as if made under oath, that ! am an officer or directoc
report as required by Chagter 617, Flerida Statutss; and that my name appears in Block 10 or Block 11 If

Date Dayume Phone #




