FILED

'DOCUMENT # PO0000100359

1. Entity Name

DML ASSOCIATES OF PALM BEACH, INC.

Secretary of State

01-10-2001 90075 034 ***150.00

Mailing Address

2077 BIARRITZ DR
PALM BEACH GARDENS FL 33410

Principal Place of Business

2877 BIARRITZ DR
PALM BEACH GARDENS FL 33410

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LT

|

JMEER A

BO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FE! Number
é “/55‘-5(7‘5- 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $0+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
-ANDERSON; TIMOTHY K ESQ I D T -
Street Address (P.O. Box Number i{s Not Acceplable
631 US HWY ONE, STE 404 reet Address { )
N PALM BEACH FL 33408

City

FL l 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 Florida.

SIGNATURE

DATE

Signatura, typed or printed name of ragistered agant and titia if applicable. (NOTE: Registered Agent sigs raquirad when rai

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do s,
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] 2 Delete TIILE D ' O Change B0 Addition
wwe . |LINDSTROM, DAVID L v MArTAA M. LImDSTRE™
streer aoess | 2877 BIARRITZ DR strceT aooness | 28 77 Bhra:
omv-s-z¢ | PALM BEACH GARDENS FL 33410 orv-size | e Binch Gardesi, FL 33410
e (1 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o T T T - =K cricsr v - - .- B
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
e [ palete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IP CHTY-5T-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

of the corporation or the receiver or tru:
changed, or on an attachment with g

SIGNATURE:

report as required by Chapter 607
powered,

/ ?‘/"'/--

ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t , Florida Statutes; and that my name appears in Block 11 or Block 12 if

2aved L. Z/ﬂa-/.ﬁéah SE/-6. 25-/béo

AND TYPER OAt WED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Caytima Phone #

Jan 10, 2001 8:00 am

CR2E034 (10/00)




