1v  asvezlo

(UBR) .
DOCUMENT #  H73282 Sgp 05, 2001 8:00 am
17 Bty Narmo : ecretary of State
DMC SALES, INCORPORATED / 09-05-2001 90009 021 ***550.00
Principal Place of Business Mailing Address
1903 BAY BOULEVARD 1903 BAY BOULEVARD wvvIvuQy
INDIAN ROCKS BCH LF 33785 INDIAN ROCKS BCH LF 33785
2. Principal Place of Busness 3. Malling Address H"u" Im II"I ""I ”m ’I"I ’m I‘I" I' "I Illll" |||m||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2635942 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MONTGOM » DAVID PAUL Street Address (P.Q. Box Number is Not Acceptable) »
2103 MANATEE AVENUE WEST
BRADENTON FL 33505
4 City FL | Zip Code
8..7he above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elecli P
Tax filing requirement and elects to do so After September 12, 2001 Fee will be $750.00 ) Tjgl'(;:r%ag:rilr?guzg:nCIng 0 fds‘;(gom“g:zsee
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE DpP 3 Delete TITE Ol Change [ Addition
NAME MCKENNA, RICHARD F. NAME
STReeT ADDRESS | 1903 BAY BLVD STREET ADDRESS
orr-st-z¢ | INDIAN ROCK BCH FL CITY-5T-2IP -
TITLE DT 7 pelete TITLE (] Change {7 Addition
NAME MCKENNA, VIRGINIA K NAME
STREETADDRESS | 1903 BAY BLVD STREET ADDRESS
CITY-ST-2IP INDIAN ROCK BCH FL CITY-ST- &P
TITLE . [ pelete TILE [ Change [ Addition
Y Rl D e : o NAME. < =] [t TP U S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IF
TITLE [ Delete TITEE [ change O Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-2IP
THLE O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IiP CITY-§T-21P
TILE O Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 lagal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach h 4p address, with | ofher like empowered.

CAE REGAREDS St seatios [rapts a0

YBFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MNata o e Dhoees 4

CR2E034 (5/01)




