2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

DG HOMES, INC. 03-30-2001 90342 009 ***150.00
Principal Place of Business Mailing Address
1408 GLARA MORRIS AVE. 1408 CLARA MORRIS AVE.
MOUNT DORA FL 32757 MOUNT DORA FL 32757

St | o Streer A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

DOCUMENT # P99000073368 Mar 30, 2001 8:00 am

[B Carders P\ LOoev Gardon, 2| st e

P Cauriy 2, Colnyy " - $8.75 additional
ﬁ 5[./ 7” aj %7?7 ZJ\S’ 5. Certificate of Status Desired O Pee Fotulred

oo~ 6..Name and Address of.Current Registered-Agent =~ - ———— —}- i 7—Name and-Address of New Registered’Agent— -~ —
Name c , ﬂ : j —
FLYNN, DONALD E ﬁ 71\//\/, &
1408 c’ MORRIS AVE. Street Address (P.O’. Box Numbper is Not Acceplable)

MOUNT DORA FL 32757 76 yﬂ? Sﬁ,eef..

S UWiter Gardey FL | By #7

8. The above name tity submitg thig stajem; ¢ the purpose of changing its registered office or registered agent, or both, in the Staje of Florida.

, ag/w

SIGNATURE

Sknature, lyded or prilied nare Uﬂ@;‘;‘ﬁd agent and litle if applicable. {NOTE: Registered Agent signature reqQuired when reinstating) "'/ T DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Detete TITLE N [ cChange [ Addition
NAME FLYNN, DONALD E NAME \ .
STREET ADDRESS | 2729 MAYWOOD ST. STREET ADGRESS ) —_
CITY-ST-2IP EUSTIS FL 32726 CITy-8T-2IP
e [ Delete TTLE v [ change  [prAddition
NANEE NAME DarHEN C Hpeles
STREET ADDAESS . STREET ADDRESS f‘B Vmcﬁ- CriRCle
CITY-ST-21P SITY-ST-2IP 9(’0gp'  F7 39!7@ /
e ] = == EEE N AL e 1L —HHE e e e ~ Y eharge = Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2P * : CITY-ST-2IP
TITLE O Deteta TME [J Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IF
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-57-2IP j covsrae
TITLE O pelete TITLE Jchange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or cn an attachment Al an addey ithali be? like empowered.

Date Day'ume Phona # A

CR2E034 (10/00)

“\
,




