2000 UNIFORM BUSINESS REPORT (UBR)

i L ]
1. Entty Narme Apr 06, 2000 8:00 am
D.M.R. ENTERPRISES, INC. ecretary of State
04-06-2000 90025 046 ***150.00
Principal Place of Business Mailing Address
1700 OVERSEAS HWY. $700 OVERSEAS HWY.
MARATHON FL 33050 MARATHON FL 33050-2122
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0039194 Not Applicabkle
Zi Countr i Countr iti
P Y Zp b 5. Certificate of Status Desired ] $8.75 Additional
N Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
TTee "1 MNarme
M"-LEH- ROBERT K. Street Address (P.O. Box Number is Not Acceptable}
2975 OVERSEAS HWY
MARATHON FL 33050
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' e
- ; - . . 10. Election Campaign Financin
Tax fiing rgquwemem and elects fo do so. -+~ Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Co%tr?bution. ° A szQQOhgaeg:e
{See criteria on back) % Make Checl Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [T Delate TITLE [ change [ Addition
NAME 'FARMER, DONNA L NAME
STREET ADORESS | 1700 QVERSEAS HWY STREET ADDRESS
CITY-ST-2IP MARATHON FL CITY-ST-21P
e O pelets TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE [ pelte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-721f ~CITY-5T-21P . J—
TITLE O pelte TITLE [1change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2IP
TITLE 7 Dbelete TITLE O Change 11 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 qualily for the exemption stated in Section 119,07(3)(1), Flarida Statutes. | further cerlify that the infarmation

indicated on this report or supplemental report is true and accyhte and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
to exgllle this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachiygnt with an address, wi e empowered.

SIGNATURE: [ P olINACE opneo D) Pona Farmer 2[afzoo0  3v5-743-54d4p

SIGNATURE ANDTYPED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayome Phone #

CR2E034 (9/99)



