FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am
DOCUMENT #  P00000075194 Secretary of State

1. Entity Name 03-10-2003 90145 044 ***150.00
D.G.P.LUMM, INC.

THE 3

——— TERRRERBMLIL

- - - " mme =l = — -

Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

Suite, Apt. #, eic.

City & State City & State 4. FE! Number 65‘1035194 Applied For
Not Applicable

Zi t i ‘ 1 iti
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
Name
IA' F K Street Address (P.O. Box Number is Not Acceptable)
18809 SE WINDWARD ISLAND WAY
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this statement for the of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations m/gm;am’:z«/ .
s ra
SIGNATURE A/ -
/éigna{re‘ typed or printed name of registere: nt and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
’ i AU s e s m MRS TR s
—e R FILI;-!‘QM —:EEE.!S S150.00 , o e o e 9. Elegtion Campaign Financing - $5.00 May Be
Aftér May 1, 2003 Fee will be $550.00 gn - o
Trust Fund Contritaution, Added to Fees

Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DPTS [ Detete TITLE [l Change ] Acdition
NAME GARCIA, FRANK HAME
sTReeT aooress | 18809 SE WINDWARD ISLAND WAY STREET ADDRESS
em-st-ze | JUPITER FL 33458 CITY-5T-2IP
e [ Delete TITLE []Change [ Additicn
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CHY-ST-2IP
TIRE L) Detete e ‘ O Change [ Addition
NAME NAME X -
STREET ADDRESS - || _STREETADDRESS [ ———mz- = — -
CITY-ST-2IP .- T - CITY-ST-2IP

e [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

12. | heraby certify tha_t'ihe information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report 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 receiver or lrustee empowered to executg e Toport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

changed, or on an attaChW other like gefered.
: CATIN AFEIATNET [ 21
SIGNATUR_E/;,}' LGB ARE BEDIIRED

SIGNATURE AND TYPED OR PRINTED NALIF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

RCHRI1HN

CR2E034 (10/02)




