2001 UNIFORM BUSINESS REPORT (UBR) Mar Og 121(‘)%11)8.00 am

L

DOCUMENT # P980001056830
Ot ~ Secretary of State
D. A. INVESTORS GROUP, INC. 03-06-2001 90348 034 ***150.00
Principal Place of Business Malling Address
1805 S.W. 87 PLACE 1805 S.W. 87 PLACE b
OCALA FL 34476 CCALA FL 32476
us us
‘p . s
e s TGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number 65-0899618 Applied For
Nat Applicable
e Country p Country 5. Certificate of Status Desired O gg'g; ‘ﬁ?;(i’lional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
FITZGERALD, BEN W ,
240-8' SW 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 344744277 :
City FL Zip Code

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 name of ragistared agent and tie if applicable. (NQOTE: Registerad Agent signature required when reinstating) DATE
8. This corparation is eligible to satisfy fts Iniangible FILE NOW!!! FEE IS. $150.00 40. Eiection Campaign Financing $5.00 way 5o
Tax fI|Ir‘!g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feos
(See criteria on back]) ] Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIIZERS AND DIRECTORS IN 11
e D O Delete e [l Chenge [ Addition
HAME SAWAYA, FRANCES S NAME
streeT aooress | 3024 SE FT. KING STREET STREET ADDRESS
orv-st-ze | QCALA FL 34471 CITY-§7-7IP
TITLE D 1 Delete I TITLE {1 Change [ Addition
NAME MCCOMBS, DIANE NAME
steceT Anoress | 1805 SW 87 PLACE STREET ADDRESS
CTY-5T-2P OCALA FL 34476 CiTY-5T-20
TITLE O belete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-$T- 2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Detete TLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7IP ] CITY -5T-2P
WE s | . e+ et e, Delele e B [33-Chango—— [ Addtion--
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY- 5T-2IP

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Secticn 119@7}3)(0. Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: MM/MJ%@M 2/23/ 0/ 362- 237 99432

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phons #




