2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nome Mar 03, 2000 8:00 am
D & M DISTRIBUTING CORPORATION OF SARASOTA S e cretary Of State
03-03-2000 90009 046 ***150.00
Principal Piace of Business Mailing Address
% DONALD K. TRAVER % DONALD K. TRAVER
3000 ROSE STREET 3000 ROSE STREET
SARASOTA FL 34238 SARASOTA FL 342335617
‘; i O - T : : ' e -
Suite, Apt. #, Btc. - . . ' Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
o R 59—2935784 Not Applicable
Zip . .‘_>-r_.,:.!c>un_'try~-).- ap Couniry 5. Certificate of Status Desired 1 58‘75 Additional
I E T Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N § Name
: i Vo
TRAVEB‘ DONALD K o Street Address (P.O. Box Number is Not Acceplabie)
3000 ROSE STREET -
SATASOTA FL 34239
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tte if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its intangible [+ .- 4z » «FILE NOW!:!! FEE IS $150.00.  __ . . Elect; o Ei
Tax filing requirement and elects to do so. E/ After MAY 1, 2000 Fee will bg $550.00 10. TrS:thEzn%agoijl?bnuri:néncmg 0 fiﬁ?:g:’éfe“
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Deiete HLE [ change [ Addition

NAME TRAVER, DONALD K.
sTReeT ADoaess | 3000 ROSE STREET
CITY-ST-2P SARASOTA FL

TTLE v O oetete
sae %, | TRAVER, MICHAEL J.

.

NAME

STREET ADDRESS
CITY-ST-2IP
e Dohnge [0 Addition
i NAME

STREET ADDRESS | 2023 MARSHALL DR. STREET ADDRESS
orv-s1-zf | SARASOTA FL CITY-5T-2°

TITLE D [ pelete | TITLE [J change [ Addition

o}

NAME TRAVER, LYNN NAME

sTheeT aooness | 2923 MARSHALL DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2P
e D O Delete
NAME TRAVER, DONNA LOU

sTReeT ADDAESS | 3000 ROSE STREET

CITY-ST-2IF SARASOTA
TIME -
NAME

, _.ﬂﬁgq A[')D(HESS

TILE O change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P
me T T e : Q' Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

‘.FL —

O neiete

TITLE [ change {3 Addition
NAME

STREET ADDRESS
CiTY-$T-21P

S O = ety - DlDelete
NAME -
STREET ADDRESS
CITY-5T-2P

13.7} hereby certify.that the information supplied with this filing,does not,quality for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information

™ indicated on'this repoit or supplementalreport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attaghment with an address, with all other like empowered.

SIGNATURE: LAAal) I Tran ™ D iinsd &) 7ppasl fillos 227 352- 452

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR T Cate Daytime Phione #

AP AL ey




