_.2001 UNIFORM BUSINESS REPORT {UBR) FILED 1

DOCUMENT # P94000014401 Apr 02,2001 8:00 am
1. Entity Name eCl‘etal'y Of State

D.G. REAL ESTATE, INC. ‘ 04-02-2001 90091 045 ***150.00
Principal Place of Busingss Mailing Address
519 ADAMS AVENUE ) .o 519 ADAMS AVENUE
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
Us - Us 00030056
R e IRV RAR TR RO
Suite, Apl. #, etc. Suite, Apt. #, efc. e DONOTWRITEN THIS SPACE*“*'—“-——:;"“—_“"_:j

e ————— e e [«
e i m mr— T

City & State City & State 4, FE! Number 59_3224405 Applied For
Not Applicable

2Zi i Zi Count it
® Country ° ountty 5. Cerlificate of Status Desired O ?8'35 Add{;ﬂona’a

1 ee Require
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r Name

GALLOWAY, DAVID Street Address (P.O. Box Number is Not Acceplable)

519 ADAMS AVE

CAPE CANAVERAL FL 32920

City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name cf registered agem and ttle if applicable. (NOTE: Reqgistered Agent signature requited when remnstating) DATE

9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE |5_ $150.00., . . | +0.Blection Campaiga. Financing— My B

Tax filng requirement and elects 16 do so. After MAY 1, 2001 Fee will be $550.00 | Trust Fund Contribution. ] 0 A$ dEd‘egduto Fons

{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P O peleta TIE O thange ] Addiion | 8
NAME GALLOWAY, DAVID HAME 2
STREET ADDRESS | 519 ADAMS AVE STREET ADORESS Y
CiTy- S1-21P CAPE CANAVERAL FL CITY-57-2IP g
TILE [ petete TME D) change [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 1 pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE 3 telete ITLE ' [ Change [ Addition
LY S H NAME
STREET ADDRESS. ST e - STREET ADCRESS
CITY-ST-7IP CITY-ST-7P B
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P
TIME [ pekte TITLE 7 Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, cr on an attachment with an address, with all other like empowered.

SIGNATURE@%—{CB&M% AN N, QaytowBhy 24 -754-F005
SIGNATURE AND TYPED OR PRINTED NAME ¢ ING OFFICER OR DIRECTOR Dala / Daytime Phone #

L Lor Y B SR |
7 o7




