1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT 4 0100009083 “Secretary of State

Ny AXlSsU

DBM INTERNATIONAL, INC. 03-24-2002 90018 027 ***150.00
Principal Place of Business Maiting Address
904 JANMAR COURT SB4-JANMARCOURT
SUITE A SUFFEA-
CLERMONT FL 34711 CLERMONT-FL—34243 .
2 Frincipal Place T Busness 3 Vi Addiess ”“”"‘ ]" ||||”||" “l" "”“Im ||"| |Im Iml ||||| ”m “Il |||| B
PD.o. box jo4v
Suite, Apt. #, etc. "Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & Stale City & State . 4. FEIl Number Applied For
. YWhnneole, £ losola- 59-3145513 Not Applicable
Zip Country Zin Country " ‘ $8.75 Additional
r; 3"‘{—155- 3 1: e_ 8. Certificate of Status Desired M Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ~ e . Name e - - s ——— e
RUIZ, NINETT
Strest Address (P.C. Box Number is Not Acceptable}
904 JANMAR COURT
SUITE A
CLEHMONT FL 34711 City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raguired when rsinstating} DATE
) o " . m
8. This corporation Is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Addad to Foes
- [Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 0 O Delete e Paesident P change [ Addiion | 5
NAME MCLEAN, BEN Il AV WeWram 8. Melean TIT S
street anpress (904 JANMAR COURT #A secTAnoRess | V151 QobblesTene Lane §
crv-st-zp |CLERMONT FL 34711 CITY-S7-2IP clecmont, FL 24770 o
TE D O elete TTLE VICE - PrésiBe aT B Change (] Addition 5
wie  MCLEAN, BEN JR. o Lilham . Melean, TP~ tain 24
steeet aopaess (904 JANMAR COURT #A sTEET ADORESS | P 0. Box | Rodon - A0S 74 SuganleaF meuntain
crv-st-z¢ [CLERMONT FL 34711 , CITY-ST-21P glermmt, Ft 37_51;,\ alecmans, €L BUTI/
TITLE b [ Delete TITLE Seceetary | Tleaguiac [ change [ Addition
vt - - —MCLEAN, MATY- — -- Caem we s s ——Lwe ~ | M AL - Melean o oL - - 4
STREET ADDRESS JANMAR COURT #A STREETADORESS | 1O By SMmeokerise. Lanc-
cmv-st-ze  [CLERMONT FL 34711 ) CITY-ST-IP Clecmam & , € loude. DU
TLE . o 1 Delele TITLE , ) [ Change [ Addition
NAME Lo NAME
STREET ADORESS | STREET ADDRESS
OTC-ST-ZP o - on e . . CITY-51- 2P
TITLE T O pelete TITLE [Jchange [ Addition
NAME LA, NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-5T-2P CITY-ST-21p

13. | hereby cerlify that the information supplied with this filing does not guality for the exemnption 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 that my signature shall have the same tegal effeci as if made under oath: that | am an officer or director
of the corporation eor the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attach, with an addreg ith all othepfike asnpowered.
——
LY r;\"\l -3 TR .
SIGNATURE: £5~ X (L -, Ry
. 4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date weytime Phore # o




