FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90518 041 ***150.00

DOCUMENT # P02000086206

1. Entity Name

D. MCGILL ENTERPRISES, INC.

Principal Place of Business
17384 TERRY AVE

PORT CHARLOTTE FL 33348

Mailing Address
17384 TERRY AVE

PORT GHARLOTTE FL 33348

2. Principal Place of Business

3. Mailing Address

AT R A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
I Y72y 3 27 Fr.2 | [Not Applicanie
zp Country . Zp Country 5. Cernflcale of Status Desired O $8.75 Aqditiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
R L N T e g e o] LR L TR S o SlmmE R e o oS T - TTE s 5 s e e e - -

" OAKS, DAVID K ESQ
DAVID K. OAKS, P.A.
407 E MARION AVE, STE 101
PYNTA GORDA FL 33850

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

City

FL | Zip Cede

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Ragistered Agent signature requirad when reinstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

ME DPST O Delete TMLE [J Change” [ Addition
NAME MCGILL, DAVID. - ' NAME

streeT aooness | 17384 TERRY AVE STREET ADDRESS

orv-st-zp | PORT CHARLOTTE FL 33948 CITY-5T-21P

TLE [ oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ petete THLE {Jchange  [-Additicn
NAME NAME

STREET ADDRESS B - cos e W STREETADDRESS | o . . _ e e e e _
CITY-5T-ZIP GITY-57-ZIP i

me [T Delete TMMLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supTe

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
P t as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or BEOC< 11 if

?JJ—KS’ sz Ay~ 35F

Dats U&fnme Phone #

CR2E034 (10/02)



