2001 UNIFORM BUSINESS REPORT (UBR)

4/13

FILED

DOCUMENT # PO0000047627 .

1, Entity Namg

DM AGANG

ok

Principal Place of Business

254 NE 101 AVENUE
CKEECHOBEE FL. 34574

Maiting Address

954 N.E. 101 AVENUE
OKEECHOBEE FL 34974

i

May 05, 2001 8:00 am
Secretary of State

04-13-2001 90050 031 ***150.00

2. Principal Place of Businass 3. Mailing Address ‘ mll"l I“ m I
Suite, Apt. #, etc. Suite, Apt. #, etc. DGO NOT WRITE iN THIS SPACE
City & State City & State 4, Number Applied For
(BT Not Appicabls
7 Z N J it
® Cauntry . Country 5. Corfficate of Staws Desied ~ []  $8+79 Additional
Fee Required
-~ Tmasverr——ee G, Name and Address of.Current Reglstered Agent. .. .. .. J..___ . _____ 7. Nameand Addreas of New Rogisiered Agent
Name ) ) T - e
MCFARLAND, DANNA J
Straet Address (P.O, Box Number is Not Acceptable
954 N.E. 101 AVENUE ‘ :
OKEECHOBEE FL 34974
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga.
SIGNATURE : —
3 Signatue, typed i Drinted name of registered agent and titte i 2pplicable. {NOTE: Ragi Agont sigr required when reingtating} DATE
9. This corporation s eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Blection Campa . :
: g . ampaign Finangi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund c:m,?buﬁom "3 fdsd'e?ﬂoh:-aezsa ®
{Sea criteria on back) (] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me . - | @B YICE President 03 vetete e tesdent ~ Motage  Datsitn | S
NAME MCFARLAND, DANNY J NAME SFatiau D ’ *sz N VLY S
streeT oohess | 954 N.E. 101 AVENUE sweetaoness | OB NE 10Us+ 4 - 3
onv-st2 | OKEECHOBEE FL 34674 oz | dkeechobeert 3447 8
TILE [J petete )13 [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-2P CITY-ST- 2P
L1 T e O Changs [ Addition
AME e R o - —— e e NAME“' —— e = -~ - —— .~ - e St e e —— R P
STREET ADDAESS SYREET ADDRESS
ciy-S1-2P CIFY-§T-7P
TME O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CRY-S1-2P
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TILE [ Delete TITLE O Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. [ hereby cenifg that the information supplied with this liling does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. 1 fusther certity that the information
indicated on this report or supplemental repont 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 corporaticn of the receiver or lrustes empowered to execute this report as réquired by Chapter 807, Flerida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an ana; nt with an address, with a) other ike emp red.
SIGNATURE: Do\ o3 L")
SIGNATURE AND TYPED OR PRINTED NANE OF SIGHING OFFICER OR DIRECTOR Date Daytms Phone #




