2001 UNIFORM BUSINESS REPORT (UBR) FILED

Name ’DP\QQE""& c‘u‘__“\'

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

GUNN, DARREN C
415 MONTGOMERY RD.,STE.161

ALTAMONTE SPRINGS FL 32714 Ren Timeefoove RO T
SN FL [355

8. The above named his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DOCUMENT # PO0000040568 Apr 06, 2001 8:00 am
1. Entity Name ecret f
DHG DISPLAY SERVICES, INC. ary of State
04-06-2001 90055 018 ***150.00
Principal Place of Businass Mailing Address
415 MONTGOMERY RD..STE.161 415 MONTGOMERY RD..STE 161
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
s ———— IO - —
S0 LimdeloveE TR,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lo-iCiloo o — SA - 2o 2 2 £S il Not Applicable
Zip Country Zip Country . | $8.75 additional
5 ‘ZT'lol US A 5, Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E034 (10/00)

SIGNATURE
Sign;fu/ra. typed or printed name of ragistared agent and title if applicable, (NOTE: Regislared Agenl signature required when reinstating} DATE
B o e T T 2001 Fos il b SHR™ |0 ocion Comeign inanceg - 85,00, oy 2o —
9T ' Trust Fund Centribution. O Added to Fees
{See criteria on back) 1 Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ Delete TITLE P [Getmge [ Addition
NAME GUNN, DARREN C NAME Conrl Drererd C -
streer ancress | 415 MONTGOMERY RD.,STE. 161 STREETADDRESS [ Lemes ~ T imAESEHL COV E— CRCA _x=
crr-s-z¢ | ALTAMONTE SPRINGS FL 32714 av-stP | SAdGtoo Fe 2.0
TTLE S [ pelete I TITLE . O change [ Addition
NAME HILLER, DAVID NAME
street aocress | 415 MONTGOMERY RD.,STE.161 STREET ADDRESS
cmv-st-zp | ALTAMONTE SPRINGS FL 32714 CITY-5T-2IP
TTE [ pelete MLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP L Cy-ST-21P
mE  ». . e s . 3 pelete ITLE [J Change [ Acdition
NAME Voo - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
e - - - 1 petete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE OJ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver prtflaree empowegad Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjfith an gddress, witAll other like empowered.
SIGNATURE: e A — Daep=r C Cunird
LSI%TURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Lf‘l 3 !00 ‘Eii:';r_n)ﬁjphqni § 2 g



