—_— - - = — == = — - — = — e —— = = ——— - - —— - g~ ———3 -

vt FILED
L]
DGR ASSOCIATES, INC. Jan 11, 2001 8:00 am
Principal Place of Business Mailing Address 01-11-2001 90008 043 ***158 75
25 PRIME BEEF ROADL 1002 N. SCOTT AVENUE
TYNDALL AFB FL 32404 BELTON MO &4012
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 43_1561 185 Applied For
| Not Applicable
e Countiy o Gouniry 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~~—HOLTON; RUSSELLE™ — e e e 2 RS
Street Address (P.O. Box Number is Not Acceptable)
3008 AVON ROAD ‘
PANAMA CITY FL 32405
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and btle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . L
Taffﬁinrp r;a '9;2:;?;2 clocts tg(';s Sr;ang' © After MAY 1. 2001 Fee w'll$b $550.00 10. Election Campaign Financing $5.00 may Bs
'9 requi 0 50 er , 11l be 3330, Trust Fund Contribution, O  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O Delete TE Clchange [ Addiion | §
NAME DAVIS, BELINDA A. NAME =
streeT AboRess | 12458 MANCHESTER AVENUE STREET ADDRESS 3
CITY-ST-2IP GRANDVIEW MO 64030 CITY-57-2P ]
o
TITLE [ petete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE - - - e - . 3 oelete. me . : . s ] Change _ i D_Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE O pelste TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP
TLE O pelete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21F
TITLE O Delete TIMLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or ¢n &n attac nt witprgn addregs, with all other like empowered.
) v j . —
SIGNATURE: - =, Yeo. 2)ilo] gw) 3274452
E DIRECTOR [ Dite <" Daytime Phore #
[ '
WY Y- LAV 2




