2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000033649 '
1. Entity Name Mar 27, 2000 8.00 am
D J G APPRAISAL ASSOCIATES, INC. Secretary of State
03-27-2000 90096 010 ***150.00
Principat Place of Business Mailing Address
12043 SUELLEN CIRCLE 12043 SUELLEN CIRCLE
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 334146278
[ Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0509861 Applied For
Nct Applicable
? Country ap Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORGA' DENNIS Street Address (P.O. Box Number is Mot Acceptable)
12043 SUELLEN CIRCLE
WEST PALM BEACH FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of reg stared agent and titla if applicable. {NQTE. Registered Agent signature requirad when reinstaling) DATE
‘ o e s e E B RN OV REE TR B Ea A | - ) -
g, Ih)\(s';:orproéanpn is el;gr:‘I: lc|) s?élffyc?s intangible FILi\:l?W..rFEE I5m$;50.00 10. Election Campaign Financing $5.00 May Bo
ax fiiing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund ContribLtion. T Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Change [ Addition
HAME GORGA, DENNIS NAME
sTaeer aooress | 12043 SUELLEN CIR. STREET ADORESS
CITY-ST-ZP W. PALM BCH. FL 33414 CITY-ST-2
TITLE S [ Detete TILE [ Change [ Addition | ¢
NAME DALLIN, DAWN NAME
steet a0oess | 12043 SVELLEN CIR. STREET ADDRESS
ciY-§7-7IP W. PALM BCH. FL 33414 ory-S1- 22
TITLE O pelete THLE O Change  [C] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP -~ & CilY-ST-ZIP - .
TITLE [ Delste THLE C T et e e T B Change [ Addifion
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1., L. ., * [ pelete =~ - | TiTLE O crange [ Addition
NAME; oo |l R T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

es not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ei:(ute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

,Q- "’KZ?T’: (e 3 T/ZV/MN _QZ/ "~ 77:? X 739/

"Dals Daytme Phone ¥

13. | hereby certify that the informatiol
indicated on this report or suppleghpr ort is tru
of.the corporation ar the receiver g fjlustee empowered t
changed, or on an attachment

SIGNATURE:

IR TLLT

hoh



