. e N 4/11 FILED
2002 UNIFORM BUSINESS REPORT {(UBR)

May 24,2002 8:00 am

13. | hereby certify thal the information supplied with this fillng does not qualily for the exemption stated in Saction 119.07(3)), Florida Statutes. | further certity that the information
indicated on this raport or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | em an offices or director
of the corporation or the receiver or trustae empowsred 1o execute this repor as required by Chapier 607, Fiorida Slalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all othar iike ampowerad.

SIGNATURE: { AL AL ) 3[/3&/5)&

NG OFFICER OR DIRECTOR

Daytime Phone #

DOCUMENT # PQ1000072728
1. Entity Name 04-11-2002 90020 047 150.00
D & M FAMILY CORP
Principal Place of Business Mailing Address
1339 BEVILLE ROAD 1339 BEVILLE ROAD
DAYTONA BEAGH FL 32119 DAYTONA BEACH FL 319 .
2. Principal Piace of Business 3. Malling Address , W - -
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & Siate City & State 4. FElI Number Applied For
SF-27 B2 d Not Applicable
Zp Couniry e Country 5. Cartificate of Status Desired a $8.75 Addfional
Fee Required
§. Nams and Address of Current Registered Agent 7. Name and Address of New Reglistered Agoent
e e e e e e e e . _ | Name . .
T P N ——= P e = e B L il e S
ADAIR, MELODY'H Strest Address (P.O. Sox Number is Not Acceptable)
1339 BEVILLE ROAD
DAYTONA BEACH FL 32119
City FL I Zip Code
8. The above narmed entity submils this slatement for the purpose of changing ita registered cifice or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or pnd name of registersd agem and titke il spplicable. (NOTE: Registered Agen! sigratura raquited whan raingtatng) DATE
8. This corporation is aligiblé to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C ' |
Tax filing requirement and elacts to do 0. After May 1, 2002 Fee wili be $550.00 Tniz:g:ndag;?ﬁ;;g: neing C1 fdsd'e%({ob‘;%zfe
. (Seecriteria on back) = Make Check Payabla to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tne PPAES o d e T [ Dekie e Ol Change  [JAddiion | 5
MAME DA EE G AT D NAME [
SRETADRESS |7 77 7ok i/t b Ofrses DA STREET ADORESS §
Y-SI-B | B 7 oh4vdEes  F<~L IRr2Zy Giry.sr-2e W
TE 3 Delete TIMLE [ Change ] Addition 5
NAME
STREE] ADDRESS
CITY-§7-20
TILE [ Change [ Addition
NAME
——] a’ma.ﬁﬂm-'— — :;' A —— - T - —
CITY-ST-2P
TLE 1 petete TITLE ‘ Ochangs [ Addition
NAME l NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§7-2P
me O Detete | e O crangs [T agdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1- 2P CTY-§7-2P
ILE ] peiete TTLE ] O ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-7P CITY-SI-2IP



