e w1 -

2000 UNIFbRM BUSINESS REPORT (UBR) h FILED

SikT

DOCUMENT # P95000020347 | Mar 08, 2000 8:00 am
e Secretary of State
DGL SYSTEMS, INC..
03-08-2000 90078 048 ***150.00
Principa! Place of Business Mailing Address
143 EL DORADO PARKWAY WEST 143 EL DORADO PARKWAY WEST
CAPE CORAL FL 33914 CAPE CORAL FL 339147144 LUUdJdTUUY
s T O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For |
74 2777996 Not Applicable
Zip Country Zip : Country 5. Cerlificate of Status Desired O $3'75 Additiona|
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =T Name
GEBHARDT' MAURICE R Streel Address (F.O. Box Number is Not Acceptable}
143 EL DORADO PARKWAY WEST
CAPE CORAL F @ 220 |4~
City FL Zip Code

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

. A
SIGNATURE IS U e VA
Signaturs, typed or printad name of registered agent and Itle if apphcable (NOTE: Registerad Agent signature required when reinstating) DATE T
* 9" This corporation is eligible to,satisfy its Intangible 1| FIiLE NOW!E FEE IS $150.00 . - .. . - . T P ——
S e g oot 0 50, ARter MAY 1, 2000 Fee willsbe $550.00 10- Blection Campaign Francing $5.00 Way B
g fe rust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPT . [J Deists TIMLE [ Change [ Addition
NAME GEBHARDT, MAURICE R NAME
smeeranoress | 143 EL DORADO PARKWAY WEST STREET ADDRESS
arv-s-zP | CAPE CORAL FL 33914 CITY-ST-2P
TITLE DS ) [ Dzlete TME [EThange [ Addition
NAME LADD, JON W NAME
streeT aoress | 143 EL DORADQ PARKWAY WEST STREET ADCRESS
. emy=¢1-26_ - CAPE-CORAL-FL-33804 —— - — — - I R R -‘1; -l~4"——~—- ———— =
e v - [ Delete TITLE CFfhange [ Adition
NAME DENNING, RONALD D NAME
streeT Anoaess | 143 EL DORADO PARKWAY WEST STREET ADDRESS
orv-st-2 | CAPE CORAL FL 33504 CITY-ST-2IP 2 2,9 l 4
TITLE [ pelete TITLE (2 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE O peleie TIMLE [Jchange  ( Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-20P CITY-5T-2P
THLE £ Delete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation o the receiver or trustee empaowered to execute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 1 or Block 12 i
changed, or on an al t with an acidtress, widmal r ke kmpowefed.

SIGNATURE: MAVDICcEARICER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dals Daytima Phone #

BT ) R = l-BY FH-E540-2165

CR2ED34 {9/99)



