2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOGUMENT # PO0000042925 N[Si{l‘ze%zl 2l'yO (())Zf gtg?eam
1. Entity Name >
D & G WATERFRONT PROPERTIES, INC. 05-22-2002 90146 046 ***150.00
Principal Place of Business Mailing Address
PO BOX 587 PO BOX 567
LAKE ORION M) 4836t LAKE ORION M 48361 430654
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2547508 Mot Applicable
Z:p . Country L Zip ouniry 5, Certificate of Status Desired O $8.75 Additional
. mE e - ] [P S - T TR TS L o =Fee Required e -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIG ”' THOMAS D Street Address (P.O. Box Number is Not Acceptable)
9711 OVERSEAS HWT., STE. 5 ‘
MARATHON FL 33050
City FL Zlp Cede
8. The above napad N 3 Fer HgBohose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
o (NOTE: Registered Agent signature requirad when rainstaling) DATE
9. This corporation is eligible to satigfy its (ntangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND BIRECTORS | 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelets TITLE [ Change [ Addition §
NAME MILLER, DANIEL R HAME 2
stReET ADDRESS | P QO BOX 587 STREET ADDRESS §
CITY-$T-2IP LAKE ORION Mt 48361 GITY-ST-ZIP w
) u sy
TITLE VSD O3 Delete Tme Clchangs [ Acdition | ©
NAME PRESTON, GREGORY ) NAKE '
STREET ADDRESS | P () BOX 587 STREET ADDRESS
orv:sT-2P _ | LAKE.ORION-MI 48361 oo oo oo oo QOMCSEZP [ o e - e ~
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TIMLE [ Delete TITLE [ cCrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE . [ Delete TITLE [ Change [ Addition
NAME o I . NAME :
STREET ADDRESS | S e ';_ e . ) STREETADDRESS | )
CITY-ST-2IP - . T . cv-st-zZP
13, | hereby certify that the information phad with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cerlify that the information
indicated on this report or suppe is true and 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 or the recgfVer or trustee eghpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
* changed, or on an'attach i s, with all ofbier tike gmpowered. (?)0
R gy Yoo fpy (BY 210
SIGNATURE: 77 o2 259
5|GNA'QJ}§(ND TYPED OR PH AME ol—‘ﬁ&@wncen OR DIRECTOR Date Daytime Phoria #



