411

2000 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # F88543

1. Entity Name

FILED

DMR MACHINE, INC. ‘ Secretary of State

04-19-2000 90065 042 ***150.00

Principal Place of Business

10801 ENDEAVOUR WAY

Mailing Address
10801 ENDEAVOUR WAY

UNIT E UNIT E
LARGO FL 33777 LARGO FL 33777161
us Us

2. Principal Place of Business 3. Mailing Address

N R AR EGAM A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt, #, ete.

A May 17, 2000 8:00 am

22 oo

Date

Daytiio Fhone #

City & State City & State 4. FEi Number Applied For
. 59—2201058 Not Applicable
i JCoun i Count N -
& Country 2 untry 5. Cerlificate of Status Desired O $8.75 Additional
) SR - .. Fee Required . -
6. Nams and Address of Current Reglisterad Agent 7. Name and Address of New Reglsterad Agent
Name
MITCHELL, ROBERT E.
MITGHELL, ROBERT Streat Address (P.O. Box Nurnber is Not Acceptable)
10801 ENDEAVOUR WAY ..
UNIT E
33777
Ci Zi
% LARGO FL | “5%%77
8. The above named entity submits this siatement for the purpose of changing its registered office o regisierad agent. o both, in the State of Flosida.
SIGNATURE
Signatra, typed of prinfed narme of regislered agant and bitlé if applicable, {NOTE: Registerad Agent signature requirad whan reinsialing) DATE
9. This corporation is eligibla to satisty its Infangible FILE NOW!!! FEE IS $150.00 10 . on Einancl
Tax filing requirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 ‘ $:3::€: n%ag‘:n?‘rig;miz‘:m " fdsd;%%"gg?e
(See criteria on back) o Make Check Payable to Departmant of State |
1. QOFFICERS AND DIRECTORS 12, ADDITHONS JCHANGES TQ OFFICERS AND DIRECTORS 1N 11 =
ILE PTSD . [ pelete TILE O change [ Addition | §
e MITCHELL, DEBORAH A. v 3
stReeT Aooress | 11601 MARLA EANE STREET ADDRESS o
CITY-ST-288 SEMINOLE FL 33772 CITY-8T-2P &
@
TIME VD [ Detete ME : ' O Chenge [ Addition | G
' HAME MITCHELL, ROBERT E. NAME
steeet sooRess 1 11601 MARLA LANE STREET AUDRESS
om-sT-2¢ 1 SEMINOLE FL 33772 - - —fQomwseze | - o=
TILE T [ elgte 1113 fJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1P Cre-g1-2P
TILE {7 Delete TITLE Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2F CITY-51-21P
TITLE [ Delete TiTLE O Change ] Addition
NAME NAME
SYREET ADDRESS . STREET ADDRESS
CTY-ST-2P CITY-5T1-2IP
THLE 1 Delete TTLE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- e owy-§T- 2P
13. | heraby centif that the Information suppligd with this filirr‘lg does not quallfy for the exemption stated in Section 119.0?%3)(1‘), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
ol the corparation o the recelvar or trustea empowered to execule this rapart as tequired by Chapler 607, Florida Statutes; and that my narme appears in Block 11 ar 8lock 12 if
changed, of on an attachment with a dress, with all other like empgoweted.
D i o
. M7 i = o oy ,
SIGNATURE: S gld? 727_5’1/_3597




