2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am:

1+ Eniy Narms Secretary of State
D.M., INC. 05-13-2002 90131 003 ***150.00 '
Principal Place of Business Mailing Address
133 NORTH 4TH ST 133 NORTH 4TH ST ;
: FT PIERCE FL 34950 L - o FT PIERGE FL,34950_— .- . . -~ - — - S e — - R -
2. Principal Place of Business 3. Mailing Address ||I|’|| l“" [I|I| ll”l 'ml ”l" ’||| Ill"lll" |||" III"I’I" I’Il“lll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For j
[l 59-1318403 Not Applicable ‘
Zip . Zi " ‘
P Country P Gountry 5. Certificate of Status Desired O $8.75 Additional 1 -
. Fee Required |
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
W s' SHELL Strest Address (P.O. Box Mumber is Not Acc%)lab!e ‘
133 NORTH 4TH ST 101 N. 5TH STREET-ARCADE BLDG STE_#21 !
FT PIERCE FL 34860 . g
City FL Zip Code '
posedilchanging its registered office or registered agent, or both, in the State of Florida
(NOTE: Registered Agent signature required when reinstating) DATE E
[ ]
| -=8.-This.corporation is aligible to.satisfy-its intangible—| - ~=— « FILE-NOWNL-FEE IS $150.00 - - |- i0. Electior T o I .
" _ : . Election Campaign Financing $5.00 May Be i
Tax 1|I|r'!g rgquwement and glecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State ;
11. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ]
TTLE PD O veleiz TITLE O change (] Addition | 5 |
NAME MCCLOURE, DOUGLAS NAME &
sTaeet aooress | 133 NORTH 4TH STREET STREET ADDRESS 7 : § :
arv-si-2¢ - |FORTPIERCEF - CITY-ST-ZIP w
TITLE oV [ nelete TITLE _ [] Changs C] adation | 5 ;
NAME WILLIAMS, SHELL hawe v
STREET ADDAESS | 133 N 4TH STREET sreeranniess (101 N. 5TH STREET- ARCADE BLDG STE21
CITY-ST-2IP FORT PIERCE FL CiTY-ST-2IP
TITLE SD 1 Delets TIMLE [ change [ Additicn .
NAME MCCLOURE,DOUGLAS NAME ] =
sTReeT AcDRess | HT.4, BOX 940 STREET ADDRESS 3
crv-st-2r | SILVER SPRINGS FL CITY-57-2IP
TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE [ oelete TITLE . -0 cChange [ Acdition
NAME NAME '
LSTREETADDRESS | —— STREETADDRESS |
CITY-§T-2¢ -~ ! h = I CIY-51-29 e e R SR
TITLE s . CJ perete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS ) - - B
CITY-ST-2IP Ciry-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report ar s i report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director 5
of the corporation or the seteiver or truffee empowered 10 execute this report as Afuired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed, or cn an at ment with an gHldress, . all other like empowered. )
-y : ~ o 3 -
SIGNATUR e IVAV ey 760, -.
F SIGNMH ER OR DIREGTOR € Data Daytima Phone # ‘j




