FILED
2003 FOR PROFIT CORPORATION Jun 16, 2003 8:00 am

UUNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P02000026747 Secretary of State
1. Entity Name 05-05-2003 91893 006 ***150.00
DMGC INVESTMENTS INC
Principal Place of Business Mailing Address . ——— ——— ——
610 BARRY PLACE 610 BARRY PLACE
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
Suite, Apt, #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applied l;or
%“?- ’5‘-“*!52' ! Not Applicable
Zip Country - Zip Country - 8. Certificate of Status Desired O $8'7-5 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANGIO’ JESICA G Street Address (P.O. Box Number is Not Acceptable)
610 BARRY PLACE ‘
INDIAN ROCKS BEACH FL 33785
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and titie il applicable. (NOTE: Registered Agent signatura required when reingtating} DATE
FILE NOWI! FEE IS $150.00 . o
ey o . — .
Rier My 72008 Fs Wi s S5600 =~~~ - 5 Hocton Caraign Frane $5.00 ayse
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TILE PD 3 Delete TILE [ change [ Addition
NAME MORSE, DARYL D NAME
sreeT A0DRESS | 7560 W DEWEY DR STAEET ADDRESS
orv-st-ae - j LAS VEGAS NE 89113 CITY-ST-ZIP
TILE VD O Delete TITLE ( Change [ Adgition
NAME CANCIO, JESSICA G NAME
streeT Aboress | 610 BARRY PLACE STREET ADDRESS
CITY-S7-21P iNDIAN ROCKS BEACH FL 33785 CITY-ST-21P
TITLE (] Detete TILE Clchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE T Delete TITLE [ Change £ Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-ZP GITY-§T- 7P
TITLE 3 Dalete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STHEET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the informatign supplied with this i|||n§ does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or sdppletzgntal report is true and accurate and that my signature shail have the same legal eflect as if made under cath; that | am an officer or directar
of the corporation or the rgoeiver ofNrustee g Fred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with & All other like empowergd.

2D UDESEEA GrL ChCLd 5.1-03

SIGNATURE -‘V' T\’Fﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhone #

SIGNATURE:

AY  BV¥SI080

Lt

CR2E034 {10/02)




