2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am
DOCUMENT# S61558 ' Secretary of State

1. Entity Name 03-11-2003 90142 006 ***150.00
DEE OBERG, INC.

Principai Place of Business Mailing Address
662 HWY S8 E 662 HWY 38 E
#220 #220 '
DESTIN FL 32541 DESTIN FL 32541
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, ApL. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3072445 Net Applicable
Z Courtry Zip Country 5. Certiicate of Status Dested  [] ~ 98-79 Addiional
Fee Required
6. Name and ‘Address of Current Réglstered'Agent - - =———~ . |- -~ —~——~__7 :Name and Addreas of New.Registered Agent

Name

OBERG, INEZ D.

Street Address (P.0. Box Number is Not Acceplable)

662 HWY 98 E
#220
DESTIN FL 32541 City FL Zip Code
. o
8. The above nam i e of changing ils registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

pritited name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

j FILE NORU1! FEE IS $150.00 P
< . After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TMLE D - [T Gelete TITLE [ Change [ Addition
NAME QBERG, INEZ D. NAME

STREET ADDRESS | 662 HWY 98 E STREET ADDRESS

CITY-ST-7P DESTIN FL 32541 CITY-ST-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE o T T M Delite e T T T ’ [ change {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

e 7 celete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZP : CITY-ST-2IP ;

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

THLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem® repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporalion or the receive lee empowEredito execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen an addrese, with all pther like OWELEY

SIGNATUR S2ee A AR

PED OR PRINTED NANE OF SIGNING OFFICER owpﬁ:mn Date Daytime Phone #

CR2E034 (10/02)



