2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

D & G FINANCIAL SERVICES, INC. Secretary of State

05-01-2000 90045 028 ***158.75

Principal Place of Businass Mailing Address
7800 N, UNIVERSITY DR. 7800 N. UNIVERSITY DR.
#24 #204
TAMARAC FL 33321 TAMARAC Fi. 33321-2106
us us
4330 W- Ao walp BlvD | #3220 W bk wnln BlvD
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

L L

Yy & State ity & Stale 4, FEl Number Applied For
. . : 6 -
Plantat o, Ef PlanTaT ol F/ 65040947 ot Applcabie
2 Gy Zip Cayntry f i * $8.75 Additional
333/7 Ssp 33377 &5 5. Certfficate of Status Desired [ Fee Required
<= - =" ~~B"Name and Address of Current Registered Agent — s [m=="«  ~-"77 Name and Address of New Reglstered Agent " = T -

el ad us B LWEST

WEST, GLADYS B Street Address {P.Q Box er is Not Agceptable)

7800 N. UNIVERSITY DR.

TANARAC L 33221 Sted# L ——

fpNTATON, FL [5%%/ 7
8. The above nagped eptity submits this statement for the purpose of changing its reqisteted gffice or registered agent, or both, in the State of Florida.
Ll Qiad ys £.L0ES+—PD HL-R/-00
ted natha of rAgistered agent and titls if applicable. T(NOTE: Registerad Agent signature requirad when reinstating) f DATE

9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . - .

- . p 10. Election Campaign Financin .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatr?bution. 9 0 fg e%qoh"lz)éfe
(See criteria o back) R Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TITLE [0 change  [J Addition
NAME WEST, GLADYS B NAME
STREET ADDRESS | 7800 N UNIVERSITY DR., #204 STREET ADDRESS
OITY-ST-2IP TAMARAC EL CITY-ST-21P
TILE vD O Detete TILE O change  [T] Adeition
NAME WEST, JR.D R. NAME
STREET ADDAESS | 7800 N. UNIVERSITY DR., #204 STREET ADDRESS
CITY-ST-ZIP TAMARAC FL CITY-8T-2IP
SINLET =™ e e e - [ pelete- =~ “TTLE - - e ar ea@ea e oo ([C)-Change ~--[JrAddition -

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CIY-$1-2IP
TITLE [ Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP
TITLE [ pelete ©j me Y change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the carporation or the feceiver or frustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta ent with an address, with all other like empowerad. )
[P 4/£/ %ﬂd (%58 7-199/
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd 4 Data Daytime Phone #
Dt e W 1 {eSt
=== s LA =3 1 R

SIGNATURE:

DOCUMENT # P93000035162 May 01, 2000 8:00 am

CR2E034 (9/99)



