2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O0000090850

DG INTELLIGENT SYSTEMS, INC.

Principal Place of Business

1352 SANIBEL LANE
MERRITT ISLAND Fi, 32952

Mailing Address

1352 SANIBEL LANE
MERRITT ISLAND FL 32852

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Sgp 11,2001 8:00 am
ecretary of State

09-11-2001 90004 041 ***550.00

OVUL LA

VAU AN R

DO NOT WRITE IN THIS SPACE

City & State Cily & State 2 o NumbEL rosTed For
BR-AH 1B\ o Not Appiicable
ZB g o e L e COUAY,, e ~fB=Certificatd’sf Stitus Desired = "[F°~ -$8.75. Additionat  ~ . -
- Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
! Name

GESCHKE, MARK

Street Address (P.0O. Box Number is Not Acceptable)

1352 SANIBEL LANE
MERRITT ISLAND FL 32952 N
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typad or printed name of registered agent and titke if applicable. {NOTE: Registered Agent signature reguired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

(See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1n. OFFICERS AND DIRECTORS | EE3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIME GECH O Dalete TME /M _ Whange [ Addition | S
NAME KE, MARK NAME MARK GEICHKE r:}
streeT ADoRess | 1352 SANIBEL LANE STREET ADDRESS §
CITY-ST-2IP MERRITT ISLAND FL 32952 CITY-ST-71P ﬁ
TILE [ petete TMLE \' - - [J Change Addition | G
NAME NAME CHARLES SHEFFLETTL X

STREET ADDRESS seeraoneess [H3 Q5D STONEWALLRPOND ST.

. ,C.I..Tt'élr—',zl&t:" — T L ™ e T e WD e i P L SR il ACIT:(;‘ST.EZIR:?_: &DT“:R\B\NGTU ﬂt-mksa-:"*—: e
TME O Delete TITLE S O] Change A Acdtion
NAME NAME M. LORRANE DNETFLETTE -

STREET ADDRESS STREETADDRESS (135D STONEWRLL PoND I

CITY-5T-21P ov-sP | SOUTH RADING , UA Q03D -

TILE O pelete TITLE 1 [ Change PR Adcition
NAME NAME DENVSE GEACHKE

STREET ADDRESS STREETADDRESS | {283 DANVDEL LN

GimY-51-2IP ar-st7P I ERRATE ASLAND, FL 20989

TITLE [ pelete TILE ’ [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P ’ CITY-ST-ZIP

TITLE [ celete THLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report O;Egapplemenlal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
e

of the carporation or the re€eiver or rusyfe empowered to execute this report as required by Chapter 807,

dress, with all other like empowered.

oA AR RE R e

Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘7/'—// o/  P-25f-5523

SIGNAFRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Oata Daytime Phone #




