o |
FILED

2003 FOR PROFIT CORPORATION Feb 27,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State

DOCUMENT # P02000088589 01-24-2003 90039 042 ***150.00

1. Enlity Name

D & G INVESTMENT OF WEST FLROIDA, INC.

. Principal Place of Businass Mailing Address
P.O. BOX 2051 P.O. BOX 2051 o
LARGO FL 33779 LARGO FL 33719 ’
N - REA AR A

¥ Suite, Apt. #, et Suite, Ap:. #, etc..
e e T—— T —— -

—-[]. CHECK HERE IF MAKING CHANGES

W
" City & State City & Siata WA FEI Number Applied For
e’ . i A 5SS -0791 %6 Not Applicable
- - T )
Zip Counry Zip Country 5. Certificalo of Status Desited [, $8.75 aaditionat
Fee Requirad
8. Name and Addraas of Current Reglstered Agent 7. Name and Address of New Registsred Agent
——[— T = — = = ~Namg——"——————————— = = - — -—
B T etmiore b R T
ree! ress (F.U. oox ar 1S 8|
RO-BOX2081  |0LSO Par - Place o,
LARGO-FE-33779 5&vqm>\<.,¢\. 33778 )
City ] FL l Zip Code
8. The above named entity submits this slatement fer the purposa of changing its registered office of registered agent, or both, In the State of Ficrida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sipnature, typad or printed nacme of registared agent end tite if appRcabls. {NOTE: Registentd Ageni signatute required wihes: renstating) DATE
. FILE N10mu FEE _isl 3150509. do T e e e & - | . ® Election Campaign Financing _____$6.00 MayBe | --
After May 1, 2003 Foe wil! be $550. Trust Fund Contribution. O Added to Fees ==
Maike Check Payable to Fiorlda Department of State .
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e Frane © Doradrio 2 Dette N R COomange  [J Addition | &
NAME Creviden NAME g .
STREET ADDFESS Co0.Qo4 2051 STREET ADDRESS §
CITY-57-20P Larso E1 237999 ¢ny-st-zp o
ME U= Presiden k- 7 oclete e [Jchange [ Addition g
NAME oreer b 5. Gosdon FAME ‘
STREET ADDRESS p.0 Boy 08} STREET ADDRESS
CImY-§1- 2P carse B 33979 GITY-ST. 2P
e [ Deete e " D change [ Addition
NAME NAME 7
— STFEEIADDFI' — —— i — = = *QTREET ADDRESS = =i e ———— —— —_—— U — —
Cmy-51-2IP ) oy ST-2p
TnE ' . ) Deteta me ) Ocune  [J Asdition
NAME NAME
;Smﬂw‘ T . T ——— . - . T P _Sml'm‘ e . e e ]
CiTY-ST- 2P CITY-ST- 2P -
e 7 Dstete T [OcChenge  [] Addition
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZP CHY-ST-2P
TME ; {J Delgte TiLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CRY-ST-21P
.12. 1 hereby certify thas the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(1). Florida Statutes. ! further certity that the information
indicated on this rébort or supplemental report is Irue and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executs this report as reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Biock 11 if
changed, or an an attachment with an addrg ) gther like empowerad,
- n M it X - ‘
SIGNATURE:A___S 1E-REQUIFGEA L & Donof™0_ 1 Lisle3

Daytime Phone &




