e, R AR A - T e s 2T e TR

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000077060 Jan 14, 2000 8:00 am
b tene Secretary of State

DG PHODUCTIONS lNC 01-14-2000 90020 044 ***150.00
Principal Place of Business Mailing Address
760 FLORIDA CENTBAL PKWY 760 FLORIDA GENTRAL PKWY

12 #2102 N 111111 B YY)

LONGWOOD FL 32750 LONGWOOD FL 32750-75%

2. Principal Place of Business 3. Malling Address ”II"II‘”I m

Suite, At #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Number Applied For
Zip Counlry Zlp Country 5. Certificate of Status Ossied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = B = et | e NBITIQ oo e T AT =
SMITH, GEORGE E JR Street Address (P.O. Box Number is Not Acceptable)
760 FLORIDA CENTRAL PKWY
#212
LONGWOOD FL 32750 iy FL [ ZpCose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle If applicable. {NOTE: Ragistered Agenl signature required when reinstating) DATE
. S V. . "t
9. 1hnsrc;‘.orporat|9n is E|lglb|: tt‘:) satlsfyc;ts Intangible . FILE NOW!I! FFEE IS ’$150.00 10. Election Campalgn Financing $5.00 May Bo
ax filing re.:;qu#remem and elects 1o do so. fier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i PST O oelete TILE OJChange (2"
NAME SMITH, GOERGE E JR HAME
STREET ADDRESS | 195 NEW GATE LOOP STREET ADDRESS
CiHTY-ST-2IP HEATHROW FL 32746 CiTY-8T-2ZIP
miE [ Detete TILE []Change [ 217
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MWE. =) - = = s=[]-Dalete TITLE : : : —  [Ochage [-°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O alete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TITLE O oelete TITLE Ol change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-21P CITY- 8T-2IP

et . T By i T e i b s, S R W iR R AR W I MW S TR T T S .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate And that mysignature shall have the same legal effect as # made under cath; that | am an cofficer or director
of the corparation or the receiver or trustee empowered to execute t s Te| 'ﬁ g\required by Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment wj pOweta

n address, with r like e efa )
SIGNATURE:_ U C \3UT‘ )@cr:h@t j-5-3y Hw7-33)-1°

AN N S B T e
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOV Gate Daytima Phona #




