FILED

May 27,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB si.  Secretary of State

05-01-2003 90417 034 ***150.00

DOCUMENT # P94000073743
1. Enlity Name
D.T.G. ENTERPRISES, INC.
Principal Ptace of Business Mailing Address
6822 AIDGE RD 177 DAN RIVER DRIVE .
NEW PORT RICHEY FL 34668 SPRING HILL FL 34606
- : U AU
2, Principal Place of Business 3. Maiing Address "
 Suite, Apt. #. el Suite, Apt. #, stc. ) CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Numbar Applied For

59.3269774 Not Applicable
dp Country Zip Country 8. Ceriificale of Status Desired [ gg-z‘fq 3::’ dm”
6. Name and Address of Current Registered Agent: " - -~ - =| - ¥ == ‘  7..Nameand-Address of New Reglstared Agent
e - I e e ) NEMme_ - e e e -
m GLORIA Strest Address {P.O. Box Number is l‘~_lm Acceptable)
SPRING HILL FL 34608
] City FL J 2ip Code

8. The above named antity submits this statement tor the purpose ol changing its registerad office o registered agent, of bath, in the State of Florida. | am lamiliar with, and accept

the obiligations o} registerad agent,
Y2943
a1

SIGNATURE
gent and prie it npoiua" {ROTE; Registered Agent signatre raquittrd when neinstaling) \TE
FILE NOW!! FEE IS $150.00 . . .
~_Afler May 1, 2003 Feo wlh bo $550.00 e o O A ey Be
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 11
me D O petete TME . Dcenge T Addiion
NAME TYNDALL, GLORIA HAME
sweetaooess | 177 DAN RIVER DRIVE STREET ADORESS
crv-si-op | SPRING HILL FL 34606 Y- ST-2P
TInE D B3 netete me [ Crange [ Addition
NAME TYNDALL, DONALD B WAME
smeeranoress | 177 DAN RIVER DRIVE _ STREET ADDRESS
CiTy-§1-0P SPRING HILL FL 34808 OY-St-7p
TILE " . T Dosen - - Yme - — == : - Qcnange [ Additian
e |
| STREET ADDRESS - T — - T STREET ADDRESS - -~ T = -
CY-ST- 79 CIfY-Si- 2P
e O] petete TIE DlcChange O Adition
MAME NAME
STREET ADDRESS i STREET ADORESS
orY-§1- 2w CITy-S1-21p
TLE ) Detern TME : D thange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CmY-ST-2ip CIY-ST-21p
TnE (T TIE [ Change ] Addition
NAME RAME
STREFT AUDRESS STHEET ADORESS
ey -st-2p CTY-S3-2P

12. | hereby cerlify that the information supplled with this filing doas not quaiity for the examption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trua and accurate and that my signatura shali have the s2me legal effect as it made under oath; that | am an officer or director
of the carporation of the recaiver or truslee empowered o executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SlorisCiyhdaii]RE REPLTED i a(md_é_@_ 727-865-3626 J

\TAE AND TYBED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR (7} Deaylime Phone #

CR2E034 (10/02)



