|
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000106017 Secretary of State

1. Entity Name

FILED

D M PROCESSING INC. 05-02-2002 90150 025 ***150.00
Principal Place of Business Mailing Address

169 TEQUESTA DR. STE 23 & 24E 169 TEQUESTA DR. STE 23 & 24E

TEQUESTA FL 33469 TEQUESTA FL 33463

L

May 02, 2002 8:00 am

8. Thﬁ above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

¢

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
éé - //55:29 7 Not Applicable
- — 1 -
Zp Country Zip Courtry 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 Registered Agent
-~ i P TR SRS T W TS S e S| aNgmig s e et e ¢ mm Y S e b adcc ¥ i vEe smemmn: L oomin . oome oaee|
MANNINO, DIANE MMARING,_DianE
' Street Address (P.O. Box Number is Not Acceptable)
503 OCEAN DUNES CIR
JUPITER FL 33477
City FL Zip Code

SIGNATURE
'_-' Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regjstered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible Fil.LE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O elete we HO| frEsidenT [DirecTe€ g OAddton
NAME NAME _D/.f? NE SV Rive '
STREET ADDRESS DEI STREET ADDRESS Fo03 coead DAES C)/ﬂc( &
CITY-ST-2IP ff CITY-ST-ZIP m‘?,m Fo 33477
TinE ; O Delete me v/D VieeE FRESIDENT /1 ikecroR O thange & Audition
e wae TAmnes € Tanine , -
STREET ADDRESS STREET ADDRESS 503 OCEAN Dunes @,,e‘c_f,q
CITY-5T-2IP CITY-5T-ZIP Tl pgsrERe EC 33477
2| -TMTLE# 22 28w} & im Tl et TR e, “"-"’“E'DBIEIB-""-—‘—=“ T = e e e e -ﬁr'_: T e e empm—ee Lo ol L IZI Changeu-.):D.Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZiP
e [ petete TILE (7 change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TILE ' ] Delete TITLE [ cChange [ Addition
NAME NAME
_STREET ADDRESS | — STREET AGDRESS
GITY-ST-2IP A CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

of the corporation or the receiver or trustee empowered t

changed, or on an attachment with an adgtess, with all o
SIGNATURE: __ SIGNOLRE It SREDN hwe Mperdo  4/19/o2 s21- 7441333

SIGNATURE AND T,fPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

|

A

CR2E034 (9/01)




