S |
FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)  Mar 10,2003 8:00 am
Secretary of State

DOCUMENT # P02000035508
03-10-2003 90108 040 ***150.00

1. Entity Name

D.G.H. ENTERPRISES, INC.

Principal Place of Business Maiiing Address
14967 RIVERS EDGE CT #104 14967 RIVERS EDGE CT #104
FT MYERS FL 33908 FT MYERS FL 33908

i — S

| 4583 Yandodion Preserve C;r N L5803 Plantabin Presene Cir N

Suite, Apt. #, etc. Suite, Apt. #, ctc.

%CHECK HERE IF MAKING CHANGES

Cily & State City, & State 4. FEI Ngmber Applied For
F;P"' fY)jCLS Fl——- 60“% MVCYS i FL’ 0‘;:% 2,72 8 O ot Applicable

Zip Country Zip Country o ! $8 75 Additional
§. Certificate of Status Desired O - :
2,3? IL OjA’ ’z;sq 'Z, \) Sa’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

P [ — PR P - =
i

SOUTHWEST PROFESSIONAL SERVICES OF SOUTH
13571 MCGREGOR BLVD #22 )
- FT MYERS FL 33919 ‘

. City A FL Zip Code

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

T

o

“8.-The above named entity. submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

> the obligations of registgered agent.

" SIGNATURE
- N Signature, typed or printed name of registered agent and litls if applicable. (NCTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00
. . Election C ign Fil in
After May 1, 2003 Fee will be $550.00 ’ TrustIFEndagozatl‘inuti:nanCI ° 0 fdsc‘.l.gjotohgz‘éf °
Make Check Payable to Florida Department of State '
10. . . OFFICERS AND DIRECTORS X I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mee oy ¥ I me o _ [ change [ Addition
NAME SR e ‘ :
STREET AGDRESS : . . REET ADDRESS
CITY-ST-21P .7 omv-srzp
me 9.9 | Dave /7,',.‘_{ Aberg T T T T TME O Chenge (] Addition
NAME LS583 Plankabion | Preseve Cimo N NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP fort M yers o+ FL 33N CITY-ST-2IF
1IMLE 1 Delete TITLE [JcChange  [] Addition
NAME NAME
CSTREETADDRESS | o e v s o e cemm e oo M STREETADDRESS [ - - o o e i e )
CiTY-57-21P CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS { ™~
Ciry-ST-2I9 - CITY-§T-2P
TITLE O Delete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TMLE - O Delete TILE [Jchange [ Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information -
indicated on this report or supplemental report is true and accurate and that my.efGagiure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empoweted to execute this repg gduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, | ;

SIGNATURE: __ SICRE

SIGNATURE ANDPYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data [ T a——

e~

CR2E034 (10/02)



