2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 441423 ED
1. Entity Name May 22, 2000 8:00 am
D M P ASSQCIATES, INC. Secretary of State
05-22-2000 90019 020 ***158.75
Principal Place of Business Mailing Address
1400 GULFSHORE BLVD N 1400 GULFSHORE BLVD N
#216 #2186
NAPLES FL 34102 NAPLES FL 34102-4380
us us
T s TR
Suite, Apt, #, efc., Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptlied For
59-1496457 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TR s et e - = T - - MName - s - T el mme ea s - - - P A
PHILLIPS’ DM Street Address (P.O. Box Number is Not Acceptable)
1400 GULFSHORE BLVD N
NAPLES FL 33940
City FL Zip Code

8. The abave named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name of registerad agent and title if applicabla. [NOTE: Registered Agert signatura required when raingtating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 acti o Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er 32:'ﬁgnzag;?'r?b”utig’:”°'”g 0 fdsd-oo May Be
- . ad ta Fees
{See criteria on back) U Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PV [ celete TILE O Change ] Addition
NAME PHILLIPS, {DENNIS M.) NAME
STREET ADDRESS | 3480 RUM ROW STREET ADDRESS
orv-s-ze | NAPLES FL OITY-ST-2IP
TILE 8 O Delete TITLE [ change  [] Additien
HAME PHILLIPS NANCY K HAME
sTReeT ADDRESS | 3480 RUM ROW STREET ADORFSS
CITY-ST-7IP NAPLES FL - CiTY-ST-2IP
e L. |Do o - . 1 Delele TILE Lo R . == - [Ochange [ Addition
NAME PHILLIPS,NANCY K. NAME
STREET ADDRESS | 3480 RUM ROW STREET ADDRESS
CITY-ST-2ZIP NAPLES FL - CiTY-5T-2IP
TITLE D O pelats TILE ) Change [ Addition
NAME PHILLIPS,DENNIS NAME
STReET ADDRESS | 3480 RUM ROW STREET ADDRESS
orv-stzP | NAPLES FL - CITY-ST-2P
TTE R [ pekete TITLE [ Change ] Addition
HAME : NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2F
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF-2IP

13. | hereby certify that the information supplied with this filing 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 supplemenital report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
gwered to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

DI Yz 9)uz08

of the corporation or the receiver or trustee emp
changed, or on an attachmen»ith an addr

Data Daytime Phone 4

Pt R *

SIGNATURE: _

LAV

1L



