2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (l;'BR)

PPWCNUMENT # P99000027906

D & G MOBIL-TECH CORPORATION

Principal Place of Businass e iy " R R
PO BOX 201392 . PO BOX 2913%2
TAMPA FL 33587 TAMPA FL 33687

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. " Suite, Apt. #, efc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90437 049 ***150.00

AWM,

[J CHECK HERE IF MAKING CHANGES

City & State City & State’ 4, FEl Number Applied For
. 59’3578@4 . Not Applicable
Zip Couniry Zip Country - . $8.75 Aduitional
8. Cerlificate of Status Desired [m} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent E
- PIPERE - : —MNama = in . . N
MANCUSO, GRISEPPE Streot Addrass (P.O. Box Number is Not Acceptable) 4
7702 GULF COURT . : P
ATAMPA FL 33837
: - City FL Zip Code

~¥B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent. --

SIGNATURE
A Signatwe, lyped or prw.ad name of regislerad agent and Lirke il epplicablo {NOTE: Regi Agord sigr required when v DATE
Sl FILE NOWI FEE.IS $150.00 - . .~ ..| — - * - - | “&-Bgiin Campaign Financing”™ 55 DD iay Be -
After May 1, 2003 Fee witf be $650.00 _ Trust Fund Contribution, Added to Feas
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITJONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIE [ Ogleta TME [ Change [ Adetion | &
NAME MANCUSO GUlSEPPE NAME =
stheet aporess | P.O. BOX 29051 STREET ADDAESS 3
orv-s-2p | TAMPA FL 33687 CITY-§1-2P ]
o
TILE D 7 petete TME O Change [ Addition S
NAME MGDONALD, DAVID NAME
sTReeT 00Ress | 8910 TOM SAWYER DR. STREET ADDRESS
cnv-st-ze I TAMPA FL 33637 CITY-8T-2P
TITLE _ O eleta ME (O Change [ Adcition
NaME - - * - NAME - = - g b
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-Zp )
THLE O Detete e CJ change [ Addltion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-5T-P
MLE 7 Dekete THLE [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADORESS
CIvY-S1-9 . CITY-5T-ZIf
TLE — . O delete TITLE [ Change [ Addiiion :
RAME T - — e e .o . 1
STREET ADDAESS STREEF AUDRESS T — e o - i
CATY-ST-2P CHIY-ST-2P ]
12. | hereby certify that the information supplied with this filing does not qualify lar the exempticn stated In Section 119.07(3)(i}, Florida Slalutes. | furtrer certity that the information
indicated on this report or supplemental report is Irue and accurale and that my signature shall have the same legal effect as il mads under oath; that : am an offlcer or director
of the corporation ar the receiver or trustes empowered 10 axecule this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other ike empowered,
T M M/ / @’ )f]}@ -~
SIGNATUR SN i 7/2/03 (§13)95p-6%%




