2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088842 Apr 21F12]68:(])) 8:00 am

DMG GROUP, INC. ecretary of State

04-21-2000 90106 012 ***158.75

Principal Place of Business Mailing Address
3001 TUJAGUES PLACE 3001 TUJAGUES PLACE
PENSACOLA FL 32505 PENSACOLA FL 32505-3462

Ll

o w—wewrnnll||||]|

Suite, Apt. #, efc. ! ) Suite, Apt. #, elc. | DO NOT WRITE IN THIS SPACE

City & State 4. FEI Number Applied For

C,&:\ iia\t‘e v FL Conshons ) FL 59-3539826 Not Applicable

. . L
g‘%s 3—5 Cmgg Q’ %ZS 3‘5 Courtrjf S H_ 5. Certificate of Status Desired X ?g'g;ﬁgﬁﬁona}

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - —-- "I Name - e e 2T -
FUENTES, LAWRENCE E Street Address (P.O. Box Num-t;er is Not Acceptable)
1407 WEST BUSCH BOULEVARD
TAMPA FL 33612
City FL Zip Code

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

SIGNATURE
Signaturg, typed or printad name of registered agent and btle f applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 19, Election Campaian Financi
8 ancin

Tax filing requirement and e/ects to do 5o, After MAY 1, 2000 Fee will be $550.00 o P e S fc%gqo"ggife

{See criteria on back) 0 Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE > {Mchange (] Addition
NAME GROSSMAN, DAVID A NAME Glossva o Dano A
STAEET ADDRESS | 3001 TUJAGUES PLACE STREET ADDRESS 325 [Lau N P».F’-\f 5‘\‘ .
Gnv-st-2P | PENSACOLA FL 32505 cirv-st-2¢ ‘C)‘mlwm,\, FL 32533
MLE D G manmD O Delete TITLE &Change [ Additicn
NAME B3 TAARGARET © NAME Grons imanD |, waGAcar W
STREET ADDRESS | 3001 TUJAGUES PLACE STREETADDRESS (Qoe  par . By p,\’ sk,
Ur-ST2P | PENSACOLA FL 32505 GSTAP b dpead FC F2933
TmE [ petete THILE [ change [ Addition
NAME - - NAME - : T
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE T Delete TILE i Dichange [ Addien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE [ pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2IP GITY-§T- 719
TITLE O Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or gystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ast alamirment wit gddress, with all other like empowered,

DN Lrssmany Y fig o 5WZ? 37(a?0

~ SIGNATURE AREFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

L e

=



