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2001 UNIFORM BUSINESS-REPORT (UBR)
DOCUMENT # P0000009725%

. Entity Namsa (
dDGt InTeanamonal (orporArion

/

Mailing Address

250 s Framiago Rd 4 234
Perrenors P nes ¥l 3029

Puncipal Place of Business

320 S?OMtnﬁO
Pernproke Pies

Rt # 234

3/ 33021 40

FILED
May 30, 2001 8:00 am
Secretary of State
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6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MNamg ——

MNARITZA CoRonk -
30l S 8T Nay o8

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

Pgr{{beoKé' fines ,?f, 32028

City

Zip Code

FL

8. The above named entity subrnits this statement for the purpose of changing its r gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Siinatue, yped o punled name of regislered agenl and Hie il applicable (NOTE:

agistered Agent signature 1equired when iainslating)

DATE

9. This corporation is ehgible to satisty its Intangibie
Tax hling requirement and elects 1o do sa.

3 #5!
ayablf Io Dep rtmen of State

$5.00 may Be
Added to Feas

10. Election Campaign Financing
Trust Fund Contribution.

{See crileria on back) O Makgr_(:h"‘é%
AL e Yl DL

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE DiRgcToR O Delete TILE [ change [ Acdition | S
RAME Qnerdy D; &Givsse Pi J NAME -
o aookess | 220 S. Fladingo Rd M2 STREET ADDRESE <
CINY-S1- 2P Perttstoke Pines 7 33029 -/150 CITY-ST-21F _ &
TITLE O pelete TITLE [ Change "] Addition %
MAME NAVE
STREET ADDRESS STREET ADDRESS
cny-si-2e CITY-$1-2Ip
MLk ™ petete TITLE [ ohange  [] Acdition
MEME HAME
S1AEET ADDRESS SIREET ADDRESS
Chy-ST-7IP ITY-51-21P
TILE [} petete TLE [ change [ Adtition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-SI.2IP CITY-ST-2IP
TILE [ gelete TI1LE [ Change [ Aadition
NAME NAME
SIREET AUDRESS STREET ADDRESS ‘
CITY-81-21P CHY-SI-2P
TIE [ oelete THLE , [Jchange () Acdition
NAME NAME A
SI8FET ADDRESS SIREET ADDRESS
ClY-$1-2P CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for 1 e exemplion stated in Secti

indlicaled on this repor 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
fired by Chapter 807, Florida Statutes; and that my name appsears in Block 11 or Block 12 if

4 lrusree empoweared to execute this reporta  req

of the corpoiation or the receiva
changed. or on an m:;n_,hf alj other like empowered.
I A

SIGNATUR

ion 118.07(3)(i}, Florida Statutes. | further certify that the information

o424 of Fud- 6UT 993y

R OR DIRECTOR

Dale Dayhme Phone #




