- ________________________________ | ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT #  K71669 Apr 22,2002 8:00 am
+- Encty Narms ecretary of State
D & M DISTRIBUTING CORPORATION OF SARASOTA 04-22-2002 90186 030 ***150.00
Principal Place of Business Mailing Address
= %-DONALD--TRAVER —5-DONALB-H—TRAVER—
3000 ROSE STREET 3000 ROSE STREET
SARASOTA FL 34239 SARASOTA FL 34239
o Michae | Traver  Cl Michael Tenver | {|INHEIMNAIUGREIUINN
2. Principal Place of Busingss 3._Mailing Address
5685 Foresterloke D | V0, Thoy 28477
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
ity & State ity & State 4. FElI Number Applied For
%% F - oAl Sa‘Jﬁ p L~ 59-2035784 Not Applicable
2Zip i Country o e A SO s e o G T S e S Z=$8:75Additioral T ™
. -_3 q-,Lq;%-.:—- L :H—‘M‘IQ‘_B’A-M. | 34 'Lao < U 3] A__ 5 Certificate of Statiss Desired O Fee Requirecll 19
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . T
' ) Street Address (P.O. Bax.Number js Not A cepkﬂ)lpe) \b
3000 ROSE STREET 5% 0 (FS :
SATASOTA FL 34239
City ZipC
— , Sarusodsn FL | 34542
8. The above j nging its registered office or registered agent, or both, in the State of Florida,
Michiel TRever £-8~02_
. / Signature, typed dFefmied name of registareyﬁgent and tite if appiicaby {NOTE: Registerad Agent signatura required when rainstating) DATE
W
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. iic;:lgzr%aggi\r?guzg:nmng .iiscl.e(c):i?ohll‘:z:e
(See criteria on back) O Make Check Payable to Department of $tate '
11. OFFICERS AND DIRECTCORS yd 12. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P Delete THLE [ Change [ Addition §
HAME TRAVER, DONALD K. NANE 2
STREET ADDRESS [3000 ROSE STREET STREET ADDRESS 3
cmy-st-zp - ISARASOTA FL CITY-ST-2IP P w
e v O3 Deete TITLE Fly @ange [ Adilion | G
MM TRAVER, MICHAEL J. hAVE
STREET ADDRESS (9923 MARSHALL DR. smetaooness | 5695 Foresten La,te Dr.
o512 |SARASOTA FL vesw | Spygseots FL 34243
- .—’TITLE...___—._- = D—:’:;-,.‘:..:_, e e o o e - s EI"DBTEEE“: o =TT = e rw.:-s‘— P L e I T e o Hngﬂ__i_D_AddiliOﬂ. -
NAME TRAVER, LYNN NAME
STREET ADDRESS [9923 MARSHALL DR. STREET ADDRESS | 5, §5 H resfer— Loke D
orv-st-zP |SARASOTA FL CITY-ST-2P S o so-tn : o 4724%
TITLE D [E’{slete TITLE [J Change [ Additicn
MAME TRAVER, DONNA LOU N
STREET ADDRESS (3000 ROSE STREET STREET ADDRESS
CITY-ST-ZP SARASOTA FL CImy-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informagti
indicated on this repert or

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
report is true and accurate and that

my signature shali have the same legal eifect as if made under oath; that | am an officer or director
=25 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blpok 12 if

’-..
Miclve] TINER  H-CO2 (50950

prechic execute th SR

' .
e P
- o -

e

~ ~ R . B P . . e
SIGNATURE AND TYPED G PRINTED NAME'OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phone #




