FILED

'FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT# P0O1000106017 04-15-2003 90108 043 ***150.00

1. Entity Name
D M PROCESSING, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busmess 3 Mailing Addrass
169 Teguesta Drive P.0., Box 1594
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
23 & 24E :
City & State City & State 4. FEI Number Applied For
Tequesta, FL Jupiter, FL 65-1155287 Not Applicable
Zip Country Zin Country . ; $8.75 additionat
33469 _Palm Beach 33468 palm_Beach | » CMeaeoiSiaustesied O pogRoquired
’ TTHT TTITYT T T T T ey e e | sm e == = zeo- 7, - N@me and Address of Current Registered Agent

Name . .
Diane Marino

DO NOT WRITE Street Ad eis P.0. Box Number is Not Acceptable)

I|N TH‘S SPACE Marlin Circle,

e _; CY  Jupiter “ FL | 85458

8. The above named entity submits ITS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, anc accept

the obligations of regigtered agent
SKENATURE /{DCW_ LA ensd [)fﬂ-d'f /‘/ ARING
5

,Wmmmmdmmwﬂmmbﬁwpmg (NOTE: R Agent g recpited when rei DATE

January 1 - Nlay 1 Fee is $150.00
After May 1, Fee is $550.00 / 9. Election Campafgn Financing $5.00 may 8o
- Amended UBR 1s $61.25 Trust Fung Contribution. O Added to Foes

Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS T
me "~ President - Director e
NAME Diane Marino ~ NAME
smeaoeess | 927 Marlin Circle STREET ADDRESS
emv-s-z2 | Jupiter,. FL 33458 CiTy-57-2P
e Vice President - Director ::;EE

Jam 1
STREET KDHESS ] - es ?Tug}ngl STREET ADDRESS
O -SEZP Marlin Circle CiTY-S1-2P

T L TLY- e Wt W 3 e}
TTE JUupriLel, 'L 3348300 TE
NAME — " ommm e PO e = NAME

PR R e . - . R e = g [l e | s e e

it i DO NOT WRITE ~

““E e IN THIS SPACE -

NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-29
e TE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2P
TE TLE

NAME NAME

STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-5T-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07{3){i). Florida Siatutes. | further certify that the information
indicatec 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 1 am an officer or director
of the corporation or the receiver or trustee_empowered 10 execute this report as required by Chapter 607. Forida Statutes; and that my name appears in Block 10 or on an
attachment with an ad dress with a!l ather i empowercd

SIGNATURE: M Z)/ng/l///unfd President - 575-9987

WTYPEITCI!FNN'EDNMEWSIGMGFI Dgte Daytme Frione #

CR2E0MB (12/02)



