FILED
Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90028 038 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000068265 .

1. Entity Name

D & G COLLECTIONS, INC.

Principal Place of Business

3410 TRALEE COURT STE 202
BONITA SPRINGS FL 34134

Mailing Address

3410 TRALEE COURT STE 202

i
BONITA SPRINGS FL 34134 104139

AR O

2. Principal Place of Business N

26251 3. Tamigmi

3. Mailing Address

Tesil | MdS | S, T ami Dem

,Séite, Apt. #, etc.

/
Bopta

DO NOT WRITE IN THIS SPACE

S1i112pt. #, etc.

i -2 State . i 4, Number s Applied For
S'p.e.mo)s ) Hﬁ' P ﬂ‘i‘ﬂ' SD:Q-%, Hﬁ SE?I - ?7 2 049 S Not Applicable
glul ?)S' ouétr\é ﬁ{ ﬂ' ;{‘hl;( wk 5. Certificate of Status Desired O gg;gfq::?:;ﬁ“”m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Toresishibly- Plus

AMATO; LouIS X N - - ) i e . ox Nurnter is Not Accepable : 2
801 LAUREL OAK DR STE 615 A IR 7 VL ) A e S B
NAPLES FL 34108

FL

Loty Speens

EIEN
8. The above name@tity submits this stategent for the purpose of changing its registered office or regisiered’agent. or'{)olh, in the State of Florida.

Debble De Lo [-14-DS,

{NOTE: Registered Agent signatura reguired when reinstating) DATE

SIGNATURE ,Av 4
Signatare, typed or printed nams of registered agent and title it applicable.

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and efects to ¢o so.

FILE NOW!II FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Celete TILE | W) . [ Change ﬂAddiﬁon
NAME NAME ey NS G& Rf N ﬁﬁ\e-
STREET ADDRESS sweet0REss |\ 3¢l Tde £ lece s F Fo >
CITY-ST-2IP CITY-ST-2IP '3
THLE H Change Addition
O | 0 | Delbole Datkl™
NAME NAME Eﬂﬁ/ = ez &
STREET ADDRESS STREET ADDRESS | 44 4.7 A 2 Lt ( e I 2
- ‘ o’
ory-sT-2P eITy-ST-2P T Sponds . é/ﬂ/ﬂa@ 3?/‘3 o
TITLE [ Detete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS - §_TREETAD_DRESS .- . m eI R -
T oiTy-$T-2IP v CITY-ST-2IP
TINLE O Delets TTLE - [Jchange [ Addition
NAME NAME
STREET AUDRESS . STREET ADORESS
GITY-ST-2IP . CITY-5T-2P
TITLE ] Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TTLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP SITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurale ang 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 recfijver ar trustee empgipred to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12'if

changed, or on an atlachmdrit wit an address, all other ljmy empowered.
—_
/Y02 FYA78-5759
Date . ¢

SIGNATURE: 174

CR2E034 (9/01)



