2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032192

1. Entity Name

DMPC, INC.

Principal Place of Business

959 ALAMANDA DRIVE
DELRAY BEAGH FL 33483

Mailing Address

959 ALAMANDA DRIVE
DELRAY BEACH FL 334834913

= C A e m———— PR

FILED
Jun 20, 2000 8:00 am
Secretary of State

06-20-2000 90014 038 ***550.00

TR O T I EATC TR

2. Principal Place of Business

.3 Mallmg Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

HIIHIIIHIIIHIIIIIIIIIHIIIN T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
[p 569 ]QQ_B q Not Appiicable
Zp Country Zip Courtry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

COLES DARYL
959 ALAMANDA DRIVE
DELRAY BEACH FL 33483 -

ot Yy ¥l e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Regislered Agent signatlise required when reinsiatg)

DATE

g Thia corporation is eligin!e to'satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

~-=~FILE-NOW!!-FEE IS $150.00 - - .-

-] 107 Elaction Campaign Financing
Trust Fund Contribution.

. i $5:00 May' B
Added to Fees

{See criteria on bagck) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D - [ Deiete TILE Ol changs [ Addition | =
NAME COLES, DARYL NAME by
STREET ADDRESS | 959 ALAMANDA DRIVE STREET ADORESS N
oY-ST-2P, ;i DELRAY: BEACH-FL 33483 OITY-ST-2P )
WE ,m Do - 1 Delete TITLE [ change  [] Addition S
wie  ©r]| COLES, MICHELE e
streeT ADDRESS | 959 ALAMANDA DRIVE STREET ADDRESS
CITY-§T-2P DELRAY BEACH FL 33483 OITY-ST-Z(P
TITLE [ Detete TITLE [ change =[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-§7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
LT I = e e ] Dl e T e | ,,,q__f_,;,,! s EIF;_GI@L_]QE#_QT_@@!* on, |
NAME NAME AL
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O delets THLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
PRIV R CITY-ST-2IP

3. I'hereby certlfy that the informaticn supplied with this filin
of the corporation or the recejver or frusiee empowered 10 execute this
changed, or on an attachment wnh an address wdh al\ otg'er ﬂke empowered.

SIGNATURE: i

i "'.‘«:p

ANTE

ot [

SN

TR
‘i(

g does not qualify 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 ths same legal effect as if made under cath; that | am an officer ar director
report as required by Chapter 60?' Florida Statutes; and that my name appears in Block 11 ar Block 12 if

¢lia]es s6i-d1F776,

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

A




