o,

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DTG, INC.

P9700003431 2

THE

i1

Principal Place of Business

10859 W. EMERALD COAST PKWY
STE 103

DESTIN FL 32541

Mailing Address

10859 W. EMERALD GOAST PKWY

STE 103
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

: FILED

Feb 26, 2003 8:00 am

Secretary of State

02-26-2003 90178 001 ***150.00

AVveare T

A

] CHECK HERE iF MAKING CHANGES

REBER, TODD ‘
229 CHASE RUN
DESTIN FL 32541

City & State City & State 4. FE| Number Applied For
62-1730499 -
.. L R _ —— e DENTMN I Not Applicable
Zi Countr Zi Countr it
° Ly P i 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Cede

the abligations of registered agent.

SIGNATURE Pl

8. The above named entity submits this statemenyfor the purpose of

changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Z

/6 /6%

Signatura, typed or printed narme of registen

,W!Ie if applicable.

{NOTE: Ragistersd Agent signature required whan reinstating)

DAT

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ elele HILE T Change [ Addition
NAME REBER, TODD NAME Lo :
STREET AcDREss | 220 CHASE RUN - STREET ADDRESS
orr-s-ze | DESTIN FL 32541 CITY-57-2P
TITLE D O oelete TITLE [ Change [ Aadition
NAME BIEGLER, DAVID NAME
STREET ACDRESS | 135 LEE PLACE STREET ADDRESS
omv-si-2p | SANTA ROSA’BEACH FL 32459 - DT TSP e e
Tme D [ elete TME (3 Change  [] Addition
NAME DAVID PARSONS NAME
StreeT AD0RESS | 10A ROCKBRIDGE RD STREET ADDRESS
CITY-ST-2IP DOTHAN AL 36303 CiTY-ST-2IP
TInLE b ... OJ Delete TILE (3 Change [ Addition
NAIE JACOB, JOHN . .. NAME
StReeT ADORESS | 514 SEABREEZE CIRCLE” * - ° STREET ADDRESS
cm-st-or | PANAMA CITYFL 32413 CITY-87-21P
L I T [ Detete TmE O Chenge [ Addition
AME - - NAME
A e [ S 12 SR S : . -
£5T ADDAESS ¢ i R _— A wiiu e beiser e STREET ADDRESS thLe - . ' -
-ST-2IP CITY-51-2P '
A L I Y A D Delete TITLE ;_’.B Change D Addition
3 NAME
EET ADDRESS STREET ADDRESS
TY-ST-2IP . CITY-5T-21P
»12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie 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 addresr witl-all other itke empowered.

SIGNATURE: ___ SIGNA*®

S>E REQUIRED

2/6/0%

&

§D £52-533

SIGNATURE AND TYPED rn PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)




