2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%F)g)8-00 am

DOCUMENT #  P01000041904 ecretary of State
DGD, INC. 04-17-2002 90037 011 ***150.00
Principal Place cf Business Meiling Address
83 FAIRWAY DRIVE 83 FAIRWAY DRIVE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 .
S — I ARG AR
P.©. Box )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FE! Number Applied For
Sanrn Rom BCQL‘\ ) ", £937 95034 Not Applicable
Zie . Country 32: 4§59 C&"fg. A 5. Certificate of Status Desied [ f{g—gfm’:ﬁ’eﬁ;ﬁ""a’
6. ‘Name and Address of Current Reglstered Agent - - . 7. Name and Address of New Registered Agent
Name ) -
MATTHEWS, DANA C ESG. Street Address (P.O. Box Number is Not Acceptable)
MATTHEWS & HAWKINS, P.A.
607 HIGHWAY 98 EAST
DESTIN FL 32541 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
= Signature, typed or printed name of registered agent and lile it applicable {NOTE: Regislered Agent signature required when rainstating) DATE S
9. ?\sfﬁ.orporallc')n is el‘w{giblg t? sat\tiify('\jls Intangible A F“EuE NP\;’]!; l';EE lSi"$b1850.00 10. Election Campaign Financing $5.00 way Be
axfiling requirement anc 81acts to do so. fter May 1, 2002 Fee w $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PRESI10G T 7 Deete TTLE O Change [ Addition
NAME DEwnwg A. GQGNDN NAME
‘ ADDR
STREET ADDRESS q 3 Fnl v W D R‘ V STREET ADDRESS
CITY-5T-2IP kS N 1 324 f- 9 CITY-ST-21p
TITLE O pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2P
~TILE S~ = : .- : - [ Dpelete - || Tme - - - - - - - -[-}-Change [} Adaition-|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-s7-2IP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2P
TITLE 1 petete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE M Delete THLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-41P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that ! am an officer or director
of the corporation or the receiyer or truslee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachmerifwith an address, with-gll otherlige empowerad.
CDewnts P GANSN 33 foa Sza.ad- 2487

SIGNATURE: add /B
GNATURE AND TYPED OR PRINTED NAME OFfNING OFFICER DH DIRECTOR T I,

[WFA- V0 5

nv

CR2E034 (9/01)



