2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DGL SOLUTIONS, INC.

DOCUMENT # P96000052193

Principal Place of Business

5842 14TH ST W
BRADENTON FL 34207
us

Mailing Address

5842 14TH ST W
BRADENTON FL 34207-4005
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90143 038 ***150.00

M

MNVIRIATNIAAD

OO NOT WRITE IN THIS SPACE

LAPP, DONALD G
BRADENTON FL 34207

5842 14TH STREET WEST

City & State City & State 4. FEI Number 06 902 Applied For
65 83 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Geode

FL

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

Brod a | applicable’; NO
s T AR

1
1B s TR

ES ::-jv,: [ e I Y e T e -L‘;_; = 4 —."— -
gible to satisfy its Intangible FILE NOW!H FEE IS $150.00 $5.00 May B
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Tust Fund Contribution, Added 1o ngs ¢
{See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PSD [ Delete TITLE O chenge [ Addiion | &
HAME LAPP, DONALD G NAME 2
streeT anoress | 6435 EGRET LANE #408 STREET ACDRESS 3
CITY-ST-ZP BRADENTON FL 34210 CiTY-ST-2IP Py
TITLE viT O Delete TITLE ) change  [[] Acdition 5
NAME LAPP, RONDA L HAME

stresT D0ResS | 6435 EGRET LANE #408 STREET ADDRESS

arv-si-2¢ | BRADENTON FL 34210 CITY-ST-2IF

TITLE v - ) "7 O Delete TITLE Tor T o ) T O change {1 Acdition
HAME LAPP, CHAD M NAME

streeT anoRess | 637 WYCKOFF AVE STREET ADDRESS

CiTy-ST-2P WYCKOFF NJ 07481 CITY-ST-2IP

TILE v 71 Delete TITLE [ Change [ Acdition
NAME ZJIEGER, HEATHER D NAME

streeT aponess | 220 STATION AVE. STREET ADDRESS

crv-st-2¢ | N, HILLS PA 19038 CITY-ST-2P . _

TITE 2 Oglete TME [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P o CnY-sT-zP . L
me o d L oL L T O edete | IR - i) Change <" (] Aiditior | _
NAME LR : . R NAME fe ’

STREETADDRESS »* =t - - n o - T e e «STREET ADGRESS- | ~- - T, YU A S
CITY-ST-2P CITY-ST-ZP

of the corporation or the
changed, or on an attach

NV

nowered.

13. | hereloy certify that the,information supplied with his filing dees not qualify for the exemption stated in Saction 1'19.07(:'3)('i),”|5|or-ia'a Statutes. | further certify that the information
indicated on this report &y supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hts report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dqm %‘?/@o P4/ 783 003

Date® Daytime Phone #




