*

FILED ¢
2002 UNIFORM BUSINESS REPORT UBR) 02 8:00 ¢
DOCUMENT PO100008990 May 01, 20 :00 am ¢
1 Enty e Secretary of State
-
DMAH CORPORATION 05-01-2002 91474 003 ***150.00
Principal Place of Business Mailing Address
7442 LAKE MARSHA DRIVE 7442 LAKE MARSHA DRIVE - ,
OBLANDO FL .32819 ORLANDO FL 32819 : " ]
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e~ R
City & State City & Siate e 4. FEI Number - -__/—'*_ = Applied For=—=[===
£ . 276~ S_?f Not Applicable
Zi Count Zi Count it
4 o P Lty 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FlNANC'AL FOUNDATIONS‘ INC. Street Address (P.O. Box Number Is Not Acceptabig) . -
3150 SANDY RIDGE DRIVE S
CLEARWATER FL 33781 L .
City FL Zip Code
8. The above named engity Yubmits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE . e, /// ;// > / Ao X
le if applicable W!’E‘ Registered Agent signature requized when reinstating) DATE
v 174
9. This corporation is eligible to satisfy its Infangible FILE NOW!!I FEE |§ $150.00 10. Siection Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(8ee criteria on back) U Make Check Payable to Department of State '
l 1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P [ petete TITLE [ Change ] Acdition §
NAME ASHLEY, DAVID W NAME AP S 2
STREET ADDRESS | 7442 LAKE MARSHA DRIVE STREET ADDRESS T . §
crv-sT-2 - | ORLANDO FL 32819 CITY-ST-2P o 3 w
TITLE : [J Delste TITLE [ change [ Addition 5
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
LE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-ZIF
TLE [ Delete TILE [ change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§1-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the infarmation supplied with this filing does not gualify 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 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exgoute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ddress, with attpther Ike empefvdred.
Al [
A i - / 7 //r/ v
SIGNATURE: REALL 2 )= bt /7
SIGHATURE ARD TYPED ORPRINED NAME OF SIGNING OFFICER on(o'}tcron Date . Daytime Phane #




