2001 UNIFORM BUSINESS REPGRT-{UBR) Ma Hl; I%OE(:)]I) $:00 am
: :

| DOCUMENT # PO0000086548 Secretary of State

1. Entity Name

DM 100, INC. 04-30-2001 90090 021 ***150.00
Principai Place of Business Mailing Address
2000 NORTH FLORIDA MANGO ROAD 2000 NORTH FLORIDA MANGO ROAD 4 J4q 6
SUITE 200 SUITE 200

WEST PALM BEAGH FL 33409 WEST PALM BEACH FL 33409

2. Principal-Place of Business
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ﬂ:‘e, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
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€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

i GIORQANO,‘;IOHN'N'ESQ.T"M - o g_"”;e‘ Adi s (P.O BexNquer is Mot Acceplable}
20 SOUTH FANN TR SERERTEN T A1

#2063
Rest Paim Heceh 133N,

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent. or both. I the State of Florida.

SIGNATURE (tDR- Lugi ﬂ’mm - ‘-/ Ja.s / Oj

Sigaat.re, yped o prinied mame ol 180 B81ec agam: ord H ¢ it spplicapie. (NOTE Agg:siered Agenl sipnaiure sequirtd whon reinslaing) LAt

9. This corporation is eligible to satisfy its Intangible FILE MOWII3 FEE IS §150.00 10. Election Campaign Financing $5.00 May B

Tax ling requirement and olacts to do so. © o After MAY 1, 2001 F2a2 will be 8559.00 Trust Fund Contriution | Add.ed © F;;Es @

(See crileria on back) O Mzke Chack Payable to Depariment of Staig ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 1
e O Delete THE “President, Sect Ol Change I3 Acdito” | S
NAVE AME Deborak Q. Dents S
STHEES ADDRESS SIFEE ADDRESS | 2y, Trorest thif Biur #20% by
CITY-5T-2P CyY-ST-2¢ %pp(m_gem,j\ R AsdDL i g
TITLE 3 oeteze LE ] 7amge [ Additen EC)
NAME RANE
SIREET ACDRESS S7REET ASDRESS
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oy -81-7ip CY-ST-1
e O Delete T O change [ Acditio-
NANE NAWE
STREET ADORESS [ sTReET aporess
cny SI-zp cirv.st-zp

13. | hereby certify that the information supplied with this lifing does not gualily for the exermption staled in Sectien 119.07(3)(). Florida Slatstes. | urther certty that *ne informalion
indicated en 1his report or supplemental reportis frue and accurata arkd that my signalure shall have the sarme lagal elfect as i mado under cath; that | am an officer o~ d rector
of the corporalion or the receiver ar trustee empowered to exacule this repert as required by Chapier 607, Florida Statuies; and that my name appears in Siock 11 or 3'ock 12
changed, oF on an attachmant with an address, with a!l other like empowored.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIAECTOR
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