2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90031 030 ***150.00

DOCUMENT # J78677

1. Entity'Name

D M B GROUP, INC.

Principal Place of Business Mailing Address

8609 ARCQLA AVE P.O. BOX 17257
HUDSON FL 34867 CLEARWATER FL 33762
us
Suite, Apt. #, etc. Suite, Apt. #, etc. D& NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘2814551 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae-zesq l‘j\i?:;‘b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o E e = e e Tmiepme e - S i al e e e L — =~ |. Name- [ — et iy memes = Ee .
ROLLAR. RICHARD Rocen® ., RICHARPD
! Strest Address (P.0,Box Numbgr is Not Acceptable)
16100 - 49TH ST. NORTH 100 PRER B UE
CLEARWATER FL 33520
" - - 3
FL 555, ¢

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

SIGNATURE

Signatura, typed or printad name of registared agent and titls if applicable. {NOTE: Ragistered Agant signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing

$5.00 May Be

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

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added o Fees

11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O3 Delete e [ T€harge [ Adeion
A ROLLAR, GEORGE NAME RotL Kk , GEDRC =

STREET ADDAESS | 1540 GULF BLVD SRETAORESS | g0 PrAE K RAVE .

ore-sr2¢ | BE|) FAIR BEACH FL 33786 v | 4 ppe et FE 339¢F

TLE ST [ pelete TITLE [ thange [ Addition
NAME ROLLAR, RICHARD NAME

STREET ADCRESS | RTE 2 BOX 141C STREET ADDRESS

CITY-ST-2IP OLD FORT NG 28762 CITY-Si-2IP

TITLE [ pealete TITLE [JChange  [] Addition
NME e il e e e L m o m e e o MME ce -

STREET ADURESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O pelete TITLE (3 Changs . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-21P

e O Detete TITLE [ Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2p CITY-ST-2P

TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2P

13. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify 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 corparation or the recsiver or trust utcTyis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with owered.

SIGNATURE:

% AR g/

Date Dyaytime Phons #

. for BL W
/SIGNATURE AND Ty‘ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

i

CR2E034 (10/00)



