2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000033614

1. Entity Name

D.G. EQUIPMENT LEASING, INC.

FILED 5
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90114 005 ***150.00

Principai Place of Business Mailing Address
611 8E 12 ST 61t SE 12 ST
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060-9425
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0578258 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired Od $8'75 ﬁ_\ddilional
Fee Required

& Name and Address of Curfenl Registered Agent

7. Name and Address of New Registered Agent

" Rer  MNERLeY

;g;}ﬁél’;():ﬁ}EDOUGLAS sue&‘mf&e,s(s)(ﬁo. {B\o;i Nu:nber,i.&\_lgt ﬁcceptablei Q U ’\’[

SUITE 400 :
FT LAUDERDALE FL 33316 o F%*MVQ 20S FL 50,20 |
, QCA ¥xaxond :

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

be- (R . IApo0.

SIGNATURE
Signature, typed or printed name of lag\'!tared a e ! apphicable (NOTE: Registered Ageni signature required when rainstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and efects te do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cormtribution. O Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
T PSTD O Delete TITLE O change [ Addition | &
NAME GLASS-BELHOSTE, DIANE NAME f-r’—
STREET ADDRESS | 611 SE 12 ST STREET ADDRESS )
urestze | POMPANO BEACH FL 33080 oIrY-s1-2¢ &
TMLE [ pelete TITLE [ change [ Addition | O
NAME NAME
STREETADORESS | _ STREET ADDRESS
CITY-S7-2IP ‘A cirv-sr-zp - - . _—
TILE [ pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IF CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE [ Detete TITLE [ change [ Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
orv-sT-zp . ). . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
sQort is true and accjirate and that my signature shail have the same legar effect as if made under oath; that | am an officer or director
& this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

indicated on.this report or supptemental
of the corporation or the receiver of tStee ampowered to exg
changed, or on an attachment withn addreps, with all other

SIGNATURE:

4 empowered.

QJRED

.18, 9000 .

SIGNATUR:

Data Daytime Phone #




