R - TR L |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9400001 2086 Jan 26, 2000 8:00 am
. Entity Name B S
ecr f
D & G S ENTERPRISES, INC. etary of State
01-26-2000 90047 006 ***150.00
Principal Place of Business ) Mailing Address
1009 S INDIAN RIVER DR 1009 S INDIAN RIVER DR
FT PIERCE FL 34 FT PIERCE FL 343505414
us . us
T e (AR A
Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State | City & State 4 FEINumber  or a08001 Applied For
Nnt .‘-: ':,',::' '
TZp TETTmCednym eIt e s Cauly g Carifoats of Status Desied (11 98+79 Additional - -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
STUART, DAVID Street Address (P.O. 8ox Number is Not Acceptable)
B206-EHTERPRISE R r [y
-FLPIERGEFL-34682. :
| 009 S. (ncllam H\(/ef v~ )
City 7— ig Cogla
E Frerea FL |85

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

SIGNATURE
Signature, typed of prnted neme of egistered ageri and e f applicable. {MOTE: Registered Agan signature reguired whan ranstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) - )
A . Election C aign Financin
Tax filing requirement and elects ta do sa. After MAY 1, 2000 Fee will be $550.00 TrE:tIFB " da{r:nfmlr?;uﬁ:ﬂ g 0 f‘%e%qohgaeéfe
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P [ pelete TITLE ] change  [J Additior
NAME STUART, GLORIA HAME
SIREET ADDRESS 1 1009 S INDIAN RIVER DR STREET ADDRESS
CITY-5T-21P FT PIERCE FL 34950 CITY-ST-2P
TLE ST T 0 Delete e [ change [ Additior
NAME STUART, DAVID HAME
STreeT ApDRESS | 1009 S INDIAN RIVER DR STREET ADDRESS
ony-st-2e 3 FT.PIERCE FL 34850 . . v atg ez — g CTCSTTE c - s .- C e - S
TITLE . . O petete TITLE CIchange [ Additior
NAME | NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oelete TME O change ] Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-71P
TILE [ Delete TILE [ Change ] Additior
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE . [ pelete TITLE O change [ Additior
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this fiI\’ng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniahreport is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or ee empowered 1 ecute this report as requi
changed, or,on an attachment with ddress, with all gfher ljke empowered.

[ G I

SIGNATURE:

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ST pav-co _splilis2f

Date Dayhma Phene #

SIGNATURE AND TYPED OR PRI D WAME OF SIGNING OFFICER OR DIRECTOH

. =Y

P . —C_7
U V /AT NS TS|



