2001 UNIFORM BU 3) FILED 8
SINESS REPORT (UBR) 3
5 1 Sgp 18,2001 8:00 am 2
vl ecretary of State
DGP, INC. 09-18-2001 90009 031 ***550.00 e
e e
— %).
Principal Place of Business Mailing Address
2020 SPRING LANDING BLVD. 2020 SPRING LANDING BLVD.
LONGWOOD FL 32779 LONGWOQD FL 32779
2. Principal Place of Business 3. Mailing Address ”II”II”‘I m” ’"" "m Ilm I"ll ”I” "m ’Illlmll Ilm ”I’ III,
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cityr& State 4, FE! Number Applied For
59-3485810 Not Applicable
- - p " ~
Zp Country “p Country 5. Certificale of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nzme . () P e
KANE. STEVEN = [:!a, s & o p
E’ S H i Street Address (P.O. Box Number is N, tAcce b\e) J
557 NORTH WYMORE RD. | D20 Sprngy E[u
3/
SUITE-100
MAITLAND FL 32751 City L. J FL Z'?Cidf
by P __ oG oa . 79
8. The above named entity mits tHls statement for the pepose of changmg its registerad office or registEr!d agent, or both, in the Gtate of Florida,
4.
SIGNATURE /p pLe ?/ (4
Signature, typed or printad name of registared agent and title if'appl»cabte. {NOTE: Registered Agent sighature reguirad when reinstating) DATE
9. This corporation is eligible 1o satisfy ils Intangible FILE NOW!!! FEE IS $550.00 . N .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 iﬁg‘E:rijaggri‘ﬁguz::ncmg fdsd'gﬂohgaezge
(See criteria on back) a Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TITLE O Change [ Addition | &
NAME PAPE, DAVID G NAME . : &
strees A0cREsS | 2020 SPRING LANDING BLVD. STREET ADDRESS ¢
CITY-ST-21P LONGWOOD FL 32779 CITY-ST-7IP T @
18
e O Detete F D ClCnge  [aRdciton | &
NAME £ PAPE LOR) D
STREET ADDRESS ST ETADDRESS 2920 SPRINOS Lavoiwe @1Vl
GImy-sT-2 SP | L O eWBe D £Fc 32379
TMLE O palete P [ Chenge  SbAddition
HAME NAME Arg ﬂoeg,er
STREET ADDRESS srn Eravoress | NG 23
CITY-S1- 2P s | NB POK'I" NE 68759
TITLE O Detete Clchange [ Addition
NAME
STREET ADDRESS STRRFT ADDRESS
CiTy-ST-2IP ST-2IP
TILE (1 Delete [ change [ Addition
NAME d
STHREET ADCRESS STRYET ADDRESS
CITY-ST-2PP ofst-ze
TMLE 1 Delete iy Cichange [0 Addition
NAME M r&, .
STREET ADDRESS § ADDRESS
CITY-ST-2IP ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exgmption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme port is true and accurate and that my signdlure shall have the same legal effecl as if made under cath; thal | am an officer or director
of the corporation or the receiver opfrusted empowered 10 execute this report as requred by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12it
changed, or an an attachment witlf an adgress, with all other like empo
(o /j Hef- / ).
SIGNATURE: __ S(GHARIE REG ofy L«n 22 - E4vo
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OF; EH OR DIREQEOR LY Daylihe Phone #




