2000 UNIFORM BUSINESS REPORT (UEBR)

DOCUMENT # Fa300000¥15 |

1. Entity Name

DMC I INCRPORTED

%

05-15-2000 90311 024

Principal Place of Business

(oo N. (oNGRESS AVE

SUITE 300~ A
DeLray BencH FL 3344S

LSA

Mailing Address

|00 VIR LUGAND CIR
APT. 109 -
’Bmé‘u‘row BEACH L 3342k
Us

2. Principal Place of Business

3 Malling Address

0¥ ScarBRouGH LANE

00650364

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

**%150.00

DO NOT WRITE IN THIS SPACE

4. FEi Number

City & State ity & State Applied For
%G‘JIJTD'J mecH FL' 5~ 0% 35’;[(.0 Not Applicable
Zip Country Zip Country - $8.75 Additionat
334 3 (P L5 A 5. Certificate of Status Desired O Fee Required
: 8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Commings J& DRVID E Name

100 V1A LUGAND Cif.
210

q
NTON BoACH, FL 33426

LwR  FinANeiaL ScRuices

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

7336 LakE woem™ Rod

ke Woe

FL

8. The above named entity submits this statement for the purpuse of changing its registered office or registered agent, oi‘ both, in the State of Flarida.

SIGNATURE

t

Ei% C%ogf(oqﬁ

X~ v o Covis b, KAaTE s y Y- L
Signature, typed or prinied namd ot registered agent and title il applicable. CATE

{NQTE: Registered Agent signature requized when reinstaling)

9. This corparation is efigible to salisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

O

10. Election Campaign Financing
: Trust Fund Contribution.

$5.00 May Be
Added ta Fees

11, OFFICERS AND DIRECTORS 12, ~ ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TALE 4 [ Dalete TILE Change [ Addition
NAME ComminGs JR, DAVID E q NAME f ‘ 'm

o ' -
stheer sooress (100 VIR LUGAND CIR # 1 saeer sooress | 308 SCARBRoUGH LANE
CITY-5T-2P EFqIUTDM BeacH FL orv-st-ze {BoydTON Beacn FL 33430
TILE T O Delete TITLE [dChange [ Addition
NAME ‘RQ‘I’FlEL'D, wuis K NAME
STREET ADORESS § 739 LAKE wer T RoAD STREET ADORESS
CITY-ST-21P LAKE weltd FL CITY-ST-2IP )
TITLE . O Detele TILE i [Jchange O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-7P CITY-5T-2P .
TITLE O Defete TITLE ‘ [ Change {7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LITY-ST-21P
TE [C] Detete TITLE [ Change [ Addition
NAME NAME , '
STREET ADURESS STREET ADDRESS
CITY-5T-21p eITY-ST- 2P ‘ !
TITLE O pelele TILE t [JChange [ Addition
NAWE NAME .
STREET ADDRESS STAEET ADDRESS
QY -5T-2IP CITY -ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3){(i). Florida Statutes. | further certify that the information
indicatcd on this repart or supplemental report is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or lrusiee smpowe:ed to execule this report &3 required by Chapter 607, Florida Statutes; and that my namie appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Bt .,

Sl L Ve F Vi

SIGNATURE AND TYPED ORPRIFTED NAME OF SIGNING OFFICER OR IRECTOR

Dayume Phone #



