FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000041962 ecretary of State
1. Entity Name 04-03-2003 90182 043 ***158.75
DTG PROCESSING CORPORATION
Principal Place of Business ' Mailing Address
428 KNIGHTS RUN 609 BOCA CIEGA ISLE DR
TAMPA FL 33602 SAINT PETERSBURG FL 33706 1 00557 0 7
2. Principal Place of Business 3. Mailing Addres . “Illllll '” ||||| “I““m Il’""m “m ||||| nm mll ||”|“|I u,'
‘ _ AN
Suite, Apt. #, etc. Suite, Apt. #, etc. [XCHECK HERE IF MAKING CHANGES
City & State City & 4, FEI Number Applied For
"T?me 'D(' \ ﬂa 593707987 Not Applicable
Zp Country . a) Gountry - SrCertificale of Staus Desired - [P 9873 Additional -
B | 0o hikbesan ®
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
GOLSON, DAVID T ”Gn‘a‘sﬂ(\ ’_)(‘V ld

Street Address {P. TP.O. Box Number is Not Acceptable) .
609 BOCA CIEGA ISLE DR

SANT PETERSBURG FL 33706 072 Keiedle= _Zu 3
: RATNVYo FL | 23002

8. The above named eﬁmy submits this staternent for the purpose of changing its registered office or regwslered agent, or both, in the State of Florida. | am familiar 4 wnh and accept

1 . the obhga%
- SIGNATURE - L‘ N ]O _%

sagnatgﬂ, tyufig or printed name of registered agent and il if applicat:ls. {NQTE: Ragistered Agent signature riequired when reinstating) DATE

FILE NOW!l! FEE IS $150.00 ) o
M f: Mter May 1, 2093 Fee will be $550.00 N Erlf:fEzn%agoﬁ'r?;u&?ncmg O fgj.e%qok"l:?;? ?
' _Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P . 1 Detete TILE rreotaekeny -V MThange [ Addition
NAME GOLSON, DAVID T NAME GohsaMy, Wanid T
sweer aoRess (609 BOCA CIEGA ISLE DR sTREET A0ORESS | 4 D65 chsms Koo
arv-s-2p [SAINT PETERSBURG FL 33706 CITY-ST-2IP ——Tamoo_ FL m
TITLE O Celete TiTLE \[nae %\dﬁ(ﬂ- O Change  [Addition
NAME HAME : '@KJO‘EQ. \e. E)
STREET ADDRESS STREET ADCRESS L_{Q,g ki Sh\“:'b |78 o
omy-sT-2P_ _ 7 oITY-51-2p _‘['d(“oa_ , YL m ‘
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-1IP
TITLE O pelete TLE ] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T-2P
TIRLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LIW-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgss with gll other like empowered.

SIGNATURE:

Da\dima Phone #

LOCOLVU

nv

CR2E034 (10/02)



