2201 UNIFORM BUSINESS REPORT {UBR) FILED

]
DOCUMENT # PO0O000075999 Apr 19, 2001 8:00 am
1. ety e ecretary of State
D.M.M.D., INC. 04-19-2001 90303 033 ***150.00
Principal Place of Business Mailing Address
4490 CANARD ROAD 4490 CANARD ROAD
MELBOURNE FL 32034 MELBOURNE FL 32634 29UV 0 ¢
Suite, Apl. #, etc. Suite, Apt. #, eta. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
@5—- /03 /Z{(’p@ Not Applicab'e
Zp Country 2o Country 5. Certificate of Status Desired ] $875 Additiona\
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSEN‘ ROBIN M ESQ. Street Address (P.O. Box Nurnber is Not Accoplabla}
311 SIXTH AVENUE
INDIALANTIC FL 32903
City F;ﬁm Zig 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
Sgnafure, typad or orated name o registered agent and title f applicakle [NOTE: Regislered Ager: sigrature requ.ed when reirsiating) LATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 10, Elect )
Tax filing reguirement and elects to do so After MAY 1, 2001 Fee will be $550.00 0 _i?ecuon Campa'?’” Emancmg O $5.00 May se
; rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7] Delete TITLE [T Change [ Addition
NAME POWELL, DALLAS N
STREET AUDRESS 4490 CANARD ROAD STREET ADDRESS
CITY-83-219 MELBOURNE FL 32934 CITY-ST-7IP
TITLE VD [ elete TITLE [1 Change  [T] Addition
HAKE POWELL, MATTHEW NarE
STREET ADDRESS 4490 GANAHD ROAD STREET ADDRESS
oIry-ST-21P 4 CITY-ST- 2P
TLE D O pelete TILE O Charge [0 AdeTien
HaME POWELL, MILENE NeME
STREET ADDRESS 4490 CANARD ROAD STREET ADDRESS
CITY-5T-2IP MFI ROURNE FL 32934 CITY-§T-21P
TITLE SD O Delete TITLE [ Change ] Additien
NN POWELL, DAWN N
STREET ADDRESS 4490 CANAHD ROAD STREET ADDRESS
CITY-ST-Z1P MELBD_U.ENE FL 32934 CITY-81-2IP
TITLE [ Delete TITLE ] Cranga [ Additian
NARE NAME
STREET ADDRESS STREET ASDRESS
CITY-ST-2IP CITY-Si-21P
TiTLE 1 Delete TITLE O Crange [} Additiaz
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-$7-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oatiy; that 1 am an officer or d'rector
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my narme appears in Block 11 or Biogk 12 if
changed, or on an attachfwent with an address, with alLother like empowerad.

SIGNATURE:" /ﬁ’& o S Y Mfewe Prets =101 o RV N o 2/

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER O DIREGTOR Date

wytire Frone § \

(VP IVENTY

CR2E034 (10/00)



