2002 UNIFORM BUéINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FPO0000097399

D.G.M. MANAGEMENT CORPORATION

Principal Place of Business

2025 LAGUNA WAY
NAPLES FL 34109

Mailing Address

2025 LAGUNA WAY
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 10, 2002 8:00 am
Secretary of State

01-10-2002 90016 013 ***150.00

Beng1738

G R

DO NOT WRITE IN THIS SPACE

NAPLES FL 34103

3838 TAMIAMI TRAIL NORTH, STE. 402

City & Stale City & Stale 4. FE} Number Applied For
59_36?7053 Not Applicable
Zp L fGowry )20 .. | Country 5. Certiiate of Status-Desired——[] - 3819 Additional
Fee Required
6. Name and Address of Current Registerad Agent [ 7. Name and Address of New Registered Agent
Name
CONROY' J THOMAS Street Address (P.O. Box Number is Not Acceptable)
MORRISON & CONROY, P.A.

City

FL?ip Code

8. The ab“ve named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida

SIGNATURE

Signature, typed Umlad name of registersd agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE S $150.00

After May 1, 2002 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Elsction Campaign Financing
Trust Fund Contribution.

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Deiete me [JChange  [] Addition
NAME MOLA, DAVID J NAME
streeT aporess | 2025 LAGUNA WAY STREET ADDRESS
| cv-sr-zp NAPLES FL 34109 orv-stap |
TITLE b O petete e [ Change [ Addition
NAME MOLA, MARY B NAME
STREET ADDRESS | 2025 LAGUNA WAY STREET ADDRESS
CITY-$1-21P NAPLES FL 34109 CITY-57-21P
TE D [ Delete TITLE [ Change (] Addition
NAME HALL, GORDON B R~ b N i - - -
STREET ADDRESS | 500 OCEAN OR., #W&D STREET ADDRESS
CITY-51-2P JUNO BEACH FL 233408 CITY-S1-2iP
TME 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2IP
TITLE [ Defete TiTLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$1-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2 CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made urider cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other ke empowered.

R uop@ ey ezl

CR2E034 (9/01)

SIGNATURE AND T{T’ OR PRlNTED- NAME OF SIGNING OFFICER OR CIRECTOR

U Daws Daytime Phone #

/./dm_, /450 /005 J




