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FILED
RP FIT COR RATION
UNIFORM BUSINESS HEPORT (UDh Mar 19, 2003 8:00 am

L 1O

1. Entity Name 03-19-2003 90181 018 ***150.00
DGM SERVICE OF SARASOTA, INC.
Principal Piace of Business Mailing Address
1858 RINGLING BLVD 1858 RINGUNG BLVD
SARASOTA FL 34236 SARASQTA FL 34236
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. efc. Sulte, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'%59 167 Not Applicable
Zi Zj C iti
" Country ® ountry §. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T T T - ’ Narhe’ ) .
DUMBAUGH’ JOHN D ESQ. Street Address (P.O. Box Number is Not Acceptable)
1800 RINGLING BLVD.
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerec agent and title if applicable. (NOTE: Registered Agent signature raquired whan rainstating) DATE
* A FILE NOW!!! FFEE 'ﬁ|$150'00 9. Election Campaign Financing $5_00 May Be
fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D 2 Delete TITLE [ Change [ Addition g
HAME MOCKEL, GABRIELE NAME =
STREET ADDRESS {1858 RINGLING BLVD STREET ADDRESS 3
CITY-ST-2IF SARASOTA FL 34236 CITY-ST-2IP 8
(9]
TITLE D . O pelete TITLE [1cChange [ Addition g
NAME MOCKEL, DIETER NAME
STREET ADDRESS | 4858 RINGLING BLVD STREET ADDRESS
CITY-8T-2IP SARASOTA FL 34236 CITY-ST-2IP
TITLE o £ Delete TIILE (O Change [T Addition
NAME — - - _ -~ - — T e e o . NAME-': - B - Y P L al  f mme
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TITLE 3 selete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-5T-2P
MLE [ Defete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-28 CITY-ST-21P
TITLE 1 Delete TILE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerliiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

'

I O 1 Lo T | e g%@.g&ma h';CLc-é(/
SIGNATURE: (L‘;Qtﬁﬁzl&ﬁ RO e, nt LO%/ (7 / 02 Sy -34) fo))

IGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR [ Cae { Daylima Phone #



