2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

D. A. INVESTORS GROUP, INC.

DOCUMENT # P98000105830

/

Principal Place of Business

3024 SE FT. KING STREET
OCALA FL 3440

Mailing Address

3024 SE FT. KING STREET
OCALA FL 344701223

2. Principal Place of(lijsmess

/805 S, §7 Place

3. Mailing Address

/805 SW. §7 Place

Suite, Apt. #, etc,

Suite, AptL. #, elc.

FILED
Aug 10, 2000 8:00 am
Secretary of State

(08-10-2000 90008 022 ***550.00

I

I

J

I

DO NOT WRITE IN THIS SPACE

& State

calo, FL

J

City & State

deafa , fFL

4. FEl Number

650899618

|

Applied For

Not Applicabie

FITZGERALD, BEN W

Zip 1. country Zip Country . A $8.75 additional  —
3 ‘7/‘/76 a.’;ﬁ 3 (/t/?é M\Sﬂ 5. Certificate of Status Desired ] Fee Requited
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 Acceptable)

O

{See criteria on back)

Make Check Payable to Department of State

1

240-B SW 8TH STREET L
QCALA FL 34474-4277 \
|
- City FL| Zip Code
8. The above nared entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE
Signature, lyped or printed name of registerad agent and wle { applicable. (NOTE. Registered Agent signature raquired whan rsinstating) DATE |
I L g } "
9. This corporation is eligibie to salisfy its intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing ‘ $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D (O Detete e D O Change (54 addition
HAME SAWAYA, FRANCES S NANE e Com bs ; O AWE

sTreeT anpress | 3024 SE FT. KING STREET STREET ADDRESS 1905 S W, §7 place

CITY-ST-2P OCALA FL 34471 CITY-5T-2IP N ,' Fl 24474 !

TMLE {7 Delete TITLE o [ (3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CITY-5T-2P o _

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O Detets TITLE [ Change [ Addition
NAME RAME

STHEET ADDRESS STREET ADORESS

CITY-S7- 2P GITY-ST-ZP

TILE [ Dslste TTLE | Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P L CITY-5T-2P |

TITLE 1 Gelete e | O crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2P

DArE Mt Camés

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the information
indicated on this repert 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 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: O P Lomba Fbpo353- 35/ Doy

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

I‘Dawma Phone #

CA THO



