2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000042444

1. Entity Name

DMC DEVELOPMENT, INC.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90068 032 ***150.00

. Principal Place of Business Mailing Address

404 E ATLANTIC BLVD STE 101
POMPAND BEACH FL 33060

404 E ATLANTIC BLVD STE 10!
POMPANO BEACH FL 330606258

" 2. Principal Place of Bysiness 3. Mailing Address

2330 NE 24 AlennAs ~

Suite, Apt. #, elc. Suite, Apt. #, etc.

EIIIIlIIIlIIIIllIIl

OC NOT WRITE IN THIS SPAC

City & State

Qity & State ' P . 4, FEI Number - Applied For
LyvAHT HOUSA. oind FL 65-0840183 Not Applicable
¢ [ Zi C L
t Country ® ouniry 5. Certificate of Status Desired O $8.75 additional
USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . N e Tt e . trmen . = o =] Name_ — - S~
ROSENTHAL, STUART S Streel Address (PO. Box Number is Not Acceptable)
404 E ATLANTIC BLVD STE 101
POMPANO BEACH FL 33060
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tide f applcabls. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects te do so.
{See criteria on back)

O

After MAY 1, 2000 Fee wifl be $550.00
Mzke Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste ITLE [ change [ Addition 3_
o
NAVE EDWARDS, DEBORAH A NAME e
, STREETADDRESS | 4040 NE 30 AVE STREET ADDRESS Q
CITY-8T-21P CITY-S87-2IP ﬁ
el o
TITLE D [ palate TITLE ) change [ Addition | O
NAME CANADA, MAUREEN L NAME
STREET ADDRESS 2830 NE 29 AVE STREET ADDRESS
grmy-S7-2IP LIGHTHOUSE POINT Fi 33064 ory-S1-2p
TILE D O Delete TITLE (Jchange  [J Addition
- NAME SPIEKER, CHRISTIAN D : T RO B b
STREET ADDRESS 2830 NE 29 AVE STREET ADDRESS
On-ST-2P | | IGHTHOUSE POINT FL 33064 ormy-ST-2°p
TITLE 5 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIy-S1-2P
. TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTy-57-2IP CITY-$T-21P

13. 1 hereby certify that the information supalied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qt with agraddress, with ail other like empowered,

changed, or on an attachm

SIGNATURE:

aytime Phone #




