2001 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE:

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date? Daytima Phona #

a/U\__ 4/9/0: 50997 zwj

0011682

CR2E034 (10/00)

M ) .
DOCUMENT # POQ000117600 . Apr 12,2001 8:00 am
1. Entity Name ' + S

DMW OF MONTICELLO, INC ecreta ) of State

! ) 04-12-2001 90084 Q0] *****g 75
04-12-2001 90084 002 ***150.00
Principal Place of Business Mailing Address
RT § BOX 5194 RT 5 BOX 5194
MONTICELLO FL 32344 MONTICELLO FL 32344 - bl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F?l ;\lumber Applied For
ﬂ ".3 U87Q q 8 Nat Applicable
< Couniry Zip Country 5. Certificate of Status Desired IE/ $8.75 Additional
B - _ N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Narme .
GOLDBERG’ TIMOTHY J Street Address (P.O. Box Number is Not Acceptabie)
2039 CENTRE POINTE BLVD
SUITE 201
TALLAHASSEE FL 32308 5 FL | 20 Cos
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
Signatura, typed or printed nama of registered agant and ttle if applicable.. .- . . (NOTE: Ragisteréd Agent Signature required wiven rainstating) . . . - - DATE | -

9. Thlsg_prporailc?n is eligible t? satisty its Inlgnglble FILE NOWC.'!! FFEE iS. $;50.00 10. Election Campaign Financing $5.00 way 8o
Tax i Ing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ elete TITLE [ change ] Addition
HAME WALKER, DENNIS M NAME
STREET ADDRESS | AT & BOX 5104 STREET ADDRESS
CITY-ST-2IP ICELLO FL 32344 CITY-5T-21P
TITLE 3 Oelete TMLE E‘J&C‘.FEE}' 4 O change  [WPAadition
NAME NAME —Teresa A.Wo ‘et -

STREET ADDRESS sRETADDRESS | Ry 65 Py HIA4

CITY-ST-2P CITy-57-21P “\Dn‘\';C¢“D‘ L. RO IHY
TITCE “Floawe TE W-ﬁ—_‘—“*ia-ﬁhangev—E}-Additiﬂn* —

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE [} Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (3 oelete g ‘ Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Fiorida Statutes. | further certify that the information

indicatec on this repon or sABPteental report is true and accurate and that my signature shall have the samg legal effect as it made under oath; that | am an officer or director
of the corporation or the refeiver oNTustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmient with & addresst with all other like'®



