2000 UNIFORM Busmsss REPORT {UBR) FILED

DOCUMENT # J78677 Mar 08, 2000 8:00 am

1. Enty Name | Secretary of State

D M B GROUP, INC. 03-08-2000 90016 044 ***150.00
Principal Place of Business Mailing Address
ARCOLA AVE PO. BOX 17297
T FL 34667 CLEARWATER FL 337620297 naaan
- L S
us udais Ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State —— City & State ) o 4, FEI Number Applied For
” 59'28 14551 Not Applicable
Zp Couniry Zp Country 5. Certificate of Staius Desired O $8'75 Additional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROLLAR, RICHARD Street Address (P.C. Box Number is Not Acceptable)
16100 - 49TH ST. NORTH
CLEARWATER FL 33520
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tille if appllcable (NOTE. Registered Agent signature required when réinstating) DATE
9. Tnis corporation is eligible to satisty its Intangible . _ AILE NOW!!! FEE IS $150.00_ 10. Electi \an Financi
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 0. Tne;::IESn?jag];n?;?bnuus:ncmg O f{%oo May Be
o X ed to Fees
(See criteria on back) l:| Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TILE i X change [T Addition
NAME ROLLAR, GEORGE NAME o LR, GERGE
STREET ADDRESS | 16100 49 ST NO. STREETADDRESS |15mq0 GUULF BV D>
ovv-st-2¢ | CLEARWATER FL eSIP MREULAIE. SHORE FL 3R
TITLE ST [ Delete TILE ST \g Change [ Addition
NAME ROLLAR, RICHARD NAME RoUAE. | RICHAR IS
STREET ADDRESS | 2926 MAGNOQUIA TRACE STREETADDRESS | Rex [ TE. 2 BOK 14l €.
Cimy-S7-7IP TARPON SPRINGS FL anestak ol Feenr NG ZR167
TITLE [ Detete TITLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-$T-7IP
CTLE e § e e e —— ] Defpte———— g —TILE - - —— — s ——{7}-Chamge— ] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-57-2IP
TITLE [ Defete TITLE (T3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TITLE T Celete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p ' . CiTY-ST-2P

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 cerlity that the information
indicated on this report or supplemental repp is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustesgiipowered to exe Sreport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Ess, with alf othagfike empadered.

g e EEEDS e I Z/J
SIGNATURE: TUR 1D TYP T HlN:g; A~ = c;n = ‘ / &a J
IGMAT E AN ED NAME QF SIGNING OFFI OR DIRECTOR ate Daytime Phone #
s e s

CR2E034 (9/99)



