2000 UﬁIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 378627 Jan 28, 2000 8:00 am

1. Entity Name S
ecretary of State
D.M., INC.
. ' 01-28-2000 90069 009 ***150.00
: .
Principal Place of Busihess / Mailing Address
S 4T
133 NORTH 4TH 87 " 133 NORTH 4TH ST
FT PIERCE FL 34950 FT PIERCE FL 343504204 ARUU1S044
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1318403 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8‘75 Additional

Fee Required

6. Name and Address of Currem Registered Agent™ T " 7-Name and Address of New'Regislered Agent’ e mow——— =~ 3
Name
WiLLIAMS, SHELL Street Address (P.O. Box Number is Not Aceeplable)
133 NORTH 4TH ST
FT PIERCE FL 34950
City FL Zip Code

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

|
- SIGNATURE

CR2E034 (9/89)

Signature, typed or printed name of registered agant and utls Il applicable. (NOTE: Registerad Agent signature reéquired when rainstating} DATE
-8.This corporation’is eligible to satisfy ite-Intangiblex | - .-—— FILE-NOWI!I FEE IS 5150.00"% = 1 o ‘EJ'—eMmﬁéﬁﬁ Firansimg — ’$‘5_:00.‘Méy BTl
Tax ﬂlmg rc.equlrement and elects (o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE . . [J Change [ Addition
NAME MCCLOURE, DOUGLAS NAME
STREET ACDRESS | 133 NORTH 4TH STREET STREET ADDRESS
CITY-5T- 2P FORT PIERCE F CITY-ST-2IP
TITLE DV . O pelete WE [ change [ Addition
HAME WILLIAMS, SHELL NAME .
streer A0DRESS | 133 N 4TH STREET STREET ADDRESS
orv-st-2¢ | FORT PIERCE FL - -~ omstze OOt
e T8 T T O celets TILE 3 change [ Addition
NAME MCCLOURE, DOUGLAS NAME
sTReeT A0oRess | RT.4, BOX 940 ’ —_— STREET ADDRESS
CITY-ST-2IP SILVER SPRINGS FL CITY-ST-2IP
TITLE . . [T pelete TTLE [ change [ Addition
NAME Lo NAME
STREETADDAESS | | . .o STREET ADDRESS
CITY-ST-2IP v CITY-ST-21F .
TME ) {J Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE . . O Dslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppleperttad report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiygfor trustpe empawered to execute this repo fQuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepd with an agdress, withfall other like empo
SIGNATURE: 774 X/, /z///ﬁ
.. EA & DIRECTOR / Daytime Phona #

e

' £ M
N JE U S gt



