. 2061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 437528

1. Entity Name

D. M. R. DISTRIBUTORS, INC.

Principal Place of Business

3500 SR 520 WEST
COCOA FL 32928

Mailing Address

3500 SR 520 WEST
COGCOA FL 32926

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ela.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90319 007 ***150.00

- AU |

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59..1487097 Appiied Faor
Not Appiicabia
Zi Countr Zi Countr it
P y P watry 5. Certificate of Status Desired Il $875 Addltiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WUISMAN, WILLIAM M
1801 OAK DR N
ROCKLEDGE FL 32955

Street Address (P

0. Box Number is Not Acceptable)

City

FE 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 regstered agen: and tite i applicabic

(NOTE: Registerac Agent s:gnrasure requed wher reirsiating) DalE

8. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWHT
Aiter MAY 1, 2001 Fee will be $550.00

FEE 15 $150.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) 0 Male Check Payable to Depariment of Siate Trust Fund Gontibuton hadedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
it P O Deiete Nt Ochenge [ Audion | S
NAME WUISMAN, WILLIAM M WAME =]
sTReEr anokess | 1801 OAK DR N STREET ADDRESS e
CITY-ST-21P ROCKLEDGE FL CITY-5T-21P S
THTLE D 7 Delete 19 Ol caange [ Addttion %
HAME WUISMAN, MARTIN NAME
STREETADDRESS | 1805 OAK DR N STREE] ADGRESS
CITY-ST-2F RICKLEDGE FL CITY-ST-7IP
TITLE D 1 pelele TTLE O change [ Addition
HAME WUISMAN,, DINA R NANTE
STREET ADDRESS | 1801 OAK DR N. STRCET ADDRESS
CITY-ST-7/P ROCKLEDGE FL 32955 CIY-ST-2F
TITLE U] Delete TIILE [JChange [} Addliticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE M Delete TILE [ Change [ adaiicn |
NAME NAME
STREET ADDRESS STRLE” AUDRESS
CITY-$T-2IP CITY-$T- 2P
TITLE [ Delete 1TLE [ Change [ Addition
NAME NARE
STREET ADDRESS STHELY ADDRESS
GITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under gath; that | arn an officer or dircctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ress, with all other like empowered.

changed, or on an altacpfenem with an a

221 b32-q0bs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sianaTURE: St Wcnman MO Wuicnw Dﬂ?r«;ﬂzm A-13 -0\

Daytmo Phore #




