2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

DBG SERVICES, INC.

P0O1000079547

Principal Place of Business

11001 SE SUNSET HARBOR ST.. UNIT 43
SUMMERFIELD FL 34491

\

-

Mailing Address

P.0O. BOX 1534
QCALA FL 34478

2. Principal Place of Business

3. Mailing Address

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91733 018 ***550.00

AR

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE iN TRIS SPACE
- City & State City & State 4. FEI Number ‘ Applied For
5‘;’ - 2 ﬂgé 00 Not Applicable
Zip Country Zip Couniry . ) $8.75 Additional -
U oS I — e e el 5. Ceniificate of Status Desired . _, O._. Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARLEY, MARIE F .
230 N.E. 25TH AVE., STE. 200
OCALA FL 34470-6632

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

City

Zip Code

FL

SIGNATURE

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, typead or printed name of repistered agent and (itle if applicable

{NOTE: Registere<l Agent signature required when reinsiating) DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

(See criteria on back)

Tax filing reguirement and elects to do so.

After May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 i
TITLE D [ belete TITLE [ Change [T Addition §_
NAME GUTTRIDGE, DARYL B NAME s
streeT aD0ress | 11001 SE SUNSET HARBOR ST., UNIT 43 STREET ADDRESS j§
ory-si-ne | SUMMERFIELD FL 34491 OITY- 5T-2P ) ul
T 7 Delets Tme Clchange  CTAddition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS

B - - - - DITY-ST-ZP oemfs me e a7 fene s mme o Wl e e e |-
TITLE 7 Defete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - [ Defete TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS | STREET ADDRESS
CIY-ST-7IP CITY- 5T-2P
TITLE {1 Delele TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-2IP
TILE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- §T-7IP

13. | hereby certify that the information suppll grwith this filing does not quaiify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementa
of the corporanon or the receiver or

Gport is true and accurgth and thatl my signature shall have the same legal effect as if made under oath; that | am an officer or director
] empowered o exe Ale this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
all .

L2207 ?8’92/

Cate Daytime Phona #



