2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 689/39

vt DM EC.,INC.
1762l oo

Clzee.\cPaaO'
Alva , Fl. 33930

N

Principal Place of Business

1762 Oole Credh, Boad
PlVa, F\. 33920

Mailing Address

.";-; ':-‘1',

1702 Oole Crecl. Boid
Plva, F1.33920

2. Principal Place of Business a

Mailing Address

L
Suite, Apt. #etc.

a2

v

Suite, Apt. #, elc.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90025 018 ***158.75

00062808

DO NCT WRITE IN THIS SPACE

City & Statff City & State 4. FEI Number Applied For
S.q" 20’3 7 87 3 FL E Not Applicabie
Zp._ .. _. i Country ___ - |—Zip. .| Country. e T vomrtiur=vleilii < - $8.75 Additional™ ™
5. Certificate of Status Desired ‘{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Rickoud M- Halam

17621 Cole Cheele ©o2d

Plva, Pl 33930

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed of printad name of registerad agent and utle if apphcable.

{NOTE. Registered Agent signalurs required when renstating)

DATE

97 This cdrporationis eligible to-satisfy-itsintangible—
Tax filing requirement and elects to do so.
(See criteria on back) w

100

El&ction Campagn Financing
Trust Fund Contribution.

T 8500 MayBe |
Added (o Fees

11, OFFICERS AND DIRECTORS 12, ADDIT!IONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ﬂTJ'D L,6 [ Delets TILE [ change [ Addition | &
NAME o M. Ho NAME e
STREETADDRESS | {709 ) @bt Ce. g STREET ADDAESS §

-5T- -5T- L
CiTY-5T-1IP ﬂ"‘ﬂra.,. i, 324D CITY-ST-21p |8
TILE Vv O Detete TITLE [J Change [ Addition | O
NAME C,WLA@H'& P l-\o..uam NAME
STREETADDRESS | (Tl ot Cheehs. Coak _f smeEraconess | L . R o
a1 BN AL, F i 334 A0 T Qonv-stze

! t -

TILE O pelete TITLE [J crange [ Addition
NAME '%:v\‘”—i‘c"bm Galﬁa%&m NAME
saeeranoniss | 7L Dkt QM— Q)_A« STREET ADDRESS
CITY-ST-2IP _Ql va, £f. 33920 CIFY-5T-ZP
TITLE 2 pelete ILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eIy -§T-21P CITY-$T-7P
TME [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P oITY-S1-2F
TIILE [ petete TITLE [ Change  [] Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-20P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

M@ypp 24

changed, or on an attachrment with an address, with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| other like empowered.

- 335- 4909

Daytime Phorne #




