s> '
27,0@07 UNIFORM BUSINESS REPORT (UBR) _— FILED

A

BOCUMENT # Doz0000 11890 T Jun 05,2000 8:00 am
Secretary of State

D & G ENTERPRISES OF SILVER SPRINGS INC 06-05-2000 90049 002 **%150.00
Principal Place of Business Mailing Address
4461 NE 171st Terrace 4461 NE 171st Terrace

Silver Springs Fl1 34488 Silver Springs Fl

33488 00050393

2. Principal Place of Business " 77173 Mailing Adgress
. Suite, Apt. # etc. Suite, Apt. ¥, etc. T DO NGT WRITE IN THIS SPACE
City & State T Cily & Stale 4. FEI Number Applied For
o 65-0393138 Not Applicasle
P Country Zio Country 5. Cernificate of Status Desired O gese’ggnﬁ?:;mnal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
Gillette , pavid D Street Address (PO, Box Number is Not Acceptable)
4461 NE 171st Terrace
Silver Springs F1 34488
. City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2ZE034 {9/99)

SIGNATURE
Signature, typed or printed name of registered agent and ulte 1t apphicable (NOTE: Registered Agem signature required when rensiatng) ' DATE
9. This corporation is eligible to satisfy its Intangible 10. Electi . . )
- ; . Election Campaign Financing $5.00 may Be
Tax f|l|ng rgqu:remenl and elects to do s0. Frust Fund Contribution. O Added to Fees
(See criteria on back} 7 !
1. A OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE s [ Detete TITLE {TJ Change [ Addition
NAVE Gillette, David D HavE
smerraokess | 4461 NE 171st Terrace STREET ACDRESS
GITY-ST-2I7 Silver Springs Fl1 34488 CITY-ST-ZIP
TILE P O pelete TILE ] Change [ Addition
NAME Gillette, Elmer E HAME
seeranoress | 4047 Cty Hwy 314A STREET ADDRESS
CHY-$T-ZP Silver Springs F1 34488 CITY-S5-2IP
TMLE o [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE : O oelete TIME {7 Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
e o J Delete TITLE O Change  CJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2P
TINLE 71 Delele TILE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report g5 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oni an attachment with an address, with all other like empowered. '

SIGNATURE: & oman & LT $/2sloe (354) 625 3432

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phane ¥




