2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

'P99000030018

D & G MANAGEMENT SERVICES CORP.

- Princip@j Place of Business
£2514 OLEANDER BLYD
-FT.PIERCE ‘FL 34082

Mailing Address

2514 OLEANDER BLVD
FT. PIERCE FL 34882

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90039 021 ***150.00

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'09267 13 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addltaonal
“. Fee Required
6. Name and Address of Current Registered Agent — "™ 7. Name and Address of New Registered Agent
E Name

ERNSBERGER, R. PUAL
2514 OLEANDER BLVD
FT. PIERCE FL 34982

Street Address (P.

0. Box Numer is Not Acceplable)

City

Zip Code

FL

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

S|GNATURE

Signature, typad or prinled name of registered agent and tile it applicable

{NOTE: Registared Agent signature required wi

hen reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pekte THLE [ Change  [[] Addition
NAME ERNSBERGER, R. DALE NASE
streer anoress | 2448 HARBOUR COVE DR. STREET AGCRESS
orv-st-ze | FT. PIERCE FL 34849 CiTY-ST-2P
TITLE P ] Delete TME [Jchange [ Addition
NAME ERNSBERGER, R. PAUL NAME
sireet anoress | 2514 OLEANDER BLVD STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34982 CITY-ST-2IP
e ST T T e = O Delete TITLE™" - - [Jchange  [] Addition
NAVE ERNSBERGER, SHANA NAME
streer aooress | 2514 OLEANDER BLVD STREET ADDRESS
CITY-ST-2IP FT. PiERCE FL 34982 CITY-ST-2IP
TITLE 1 Delele TITLE ] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2P
TITLE [ pelete THLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-7IP
TITLE O pelete TTLE [Jchange (] Addition
NAME “ NAME
STREETADDRESS |© . STREET ADDRESS
CITY-ST-Z1P e CITY-ST-2IP °

13. | hereby certify that the information supplied with t
indicated on this report or sunplemental report is t

»;

X LR
TYPED GR PR

L

his filing does not qual
rue and accur

this repart'as required by Chapter 807,

Tfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and,that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director

Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

WMo

. - g
INTED NAME OF SIGNING OFRCER OR DIRECTOR

Dale Daytime Fhone #

nv

CR2E034 (9/01)

el



