2000 UNIFORM BUSINESS REPORT .(UBR) 32

.| DOCUMENT # PQ9000071717
i 1. Entity Name May 17, 2000 8:00 am
|1 D &G DEVELOPMENY CORP., INC. Secretary of State
. 03-24-2000 90109 015 ***150.00
Principal Place of Business Maikng Address
!
- | 3223 HARVEST MOON DR. 3223 HARVEST MOON DR.
| PALM HARBOR FL 34683 PALM HARBOR FL 34683-2128
! .
2. Principat Place of Business 3. Mail‘mg Address
I Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: City & State City & State 4. FEI Number Applied For
i Not Applicable
| Zip Counmtry Zip Courry . . $8.75 Aduitional
i 5. Cerlificate of Status Desired ] Feo Raquired
ll 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—- et Name - - --
i DECKELMAN, ARTHUR D Street Addrass (P.O. Box Number is Not AcCeptable)
! 3223 HARVEST MOON DR
PALM HARBOR FL 34683
City FL Zip Code
8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signatura, typed or printad Name of ragisterad agent and Lito if apalicable. {NOTE: Registerad Agent signeurs required when reinsating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Blocti o Financ]
! Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 . T,ﬁ:glggn%agﬁfguﬁ::n - O f{!séggohé?;s ®
{Sea criteria on back) N Make Check Payable to Department of State
SIETH OFFICERS AND DIRECTORD 12, ADDITONS/CHANGES TO CFRICERS AND DIRECTORS N 11 .
e PT O peletz TILE D change [ Addition | &
NAME DECKELMAN, ARTHUR D MAME g
1| sweeTacoRess | 3223 HARVEST MOON DR. STREET ADDRESS P
1| cry-st-zp PALM HARBOR FL 34683 CiTY-ST-7IP P
' — @
il moe Vs (1 setete me ClChane [ addiion | &
NAME .GROSSBERG, JERRY HANE
streeT aooess | 2853 BUTTERMILK CIRCLE STREET ADCRESS
arv-s1-2 | COLORADO SPRINGS CO 80918 cITY-s1-2¢
TLE [T pe'ste IME [JChange [ Addition
| mane - ~ - s —— = NAME - - -
STREET ADDRESS STREET ADDRESS
SITy-ST-2P - CITY-81-2IP
nmig O netete THLE (3 Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7IP
Tng [ belete WLE [ Changs [ Addifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-§1a21? CITY-ST-2IP
TTE 1 pelete e O cChange  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-§T-2P CITY-ST-21P
13. | hereby certify that the informalion supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(1}. Florida Statutes. | turther certify that the infgrmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporalion or thefceiver ar trustee e erad 10 execute this report as required by Chapier 807, Flonda Statutes; and that my name appears in Biotk 11 or Block 12§
changed, or on an alta, ent with agnaddreg, wi wther like gmpowered
SIGNATURE:
lL




