2001 UNIFORM BUSINESS REPORT (UBR) FILED

voaur v

> [ ]
DOCUMENT # P99000032401 Apr 11,2001 8:00 am
1. Eniy ame ecretary of State
DG AVIATION, INC. 04-11-2001 90001 003 ***150.00
Principal Place of Busingss Mailing Address
11559 SANDERLING DRIVE 11559 SANDERLING DRIVE
WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apt. #, ele Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0911321 Not Appicable
Zi Counir i Count iti
P Y P Ly 5. Cerlfioate of Status Desied [ 90+7D Acditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCHSTEINER’ CANDACE Street Address (P.O. Box Number is Not Acceptable)
11559 SANDERLING DR.
WELLINGTON FL 33414
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida,
1
SIGNATURE
Signature, syped of printed rame of registered agent and title 1 applicacle. [NWOITE: Registeren Agent signature required wren reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE 8OV FEE IS $156.09 :
s 10. Election C F i
Tax fiing requirement and elects 16 da 50. After MAY 1, 2001 Fee will ba $550.00 erIon Lampagn | nancng $5.00 may 5o
P X Trust Fund Contribution. (1 Added to Fees
(See criteria on back) 0 Make Check Payable 1o Deparimani of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] Delete TITLE (1 Change [ Acdition 8_
NAWE MARCHSTEINER, DAVID W 2
STREET ADDRESS | 11559 SANDERLING DRIVE STREET ADSRESS i
LITY-5T-7IP WELLINGTON FL 33414 ClTy-ST-2IP 3
o
TITLE D 1 Delete TLE Clchange [ Acditio | &
AE MARCHSTEINER, CANDACE NAVE
STREET ADBSESS | 11559 SANDERLING DRIVE STREET ADDRESS
CiTY-ST-2IP WELLINGTON FL 33414 CITY-ST-ZIP 1
TITLE [ Deiete TITLE {0 Crangs  [] Additien
NAME MARE
STREET ADURESS STREET ADDRESS
CITY-SE-71P CITY-ST-2IF
TITLE [ oelete TITLE [JCharge  [1 Adosien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF {
TITLE [ Delete 1MTLE [ crange [ Additien
MAME NAME
STREET ARDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O pelete e [ Change [ Acditior
BAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-ST-2IP l
|
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informat'on
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or direcor
of the corporation or the recever or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 ar Blocs 12§
changed. or on an attachment with an address. with all other like empowersd.
HE: @Méum Mﬁm@ CANDACE R I cdsTenwti 4 APk o | (c;g 750447
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date 7 Daytime Pacne #




