2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P02000110864 ecretary of State

1. Entity Name 04-02-2003 90046 043 ***150.00
DM TRADERS INC

Principal Place of Business Mailing Address
- 730 N. THISTLE LANE P O BOX 540505 MR
MAITLAND FL 32751 ORLANDO FL 32854

AT GR

2. Principal Place of Business 3. Mailing Address
241 N. Coounee Pve. P 0 Box 5YoS6s
Suite, Apt. #, elc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE!| Number Applied For
ORLANDD €L Oranppe FL Mo-070%85 37 Not Applicable
Zip Courir, Zip Country " . 8.75 Additional
3'}30‘“’ S A— y 1964 -0 506 e h 5. Certificate of Status Desired O fee Hequirecll fona
_ 6. Name and Address of Current Registered Agent . _  ._ ... . . 7..Nameand Address of New Registered Agent
Name '
DHINGRA, MARY J MS Street Address {P.C. Box Number is Not Acceptable)
730 N. THISTLE LANE
MAITLAND FL 32751
[ City FL Zip Code

8. The above named entity submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligaticns ¢f registered agent.)
>~ MT D inard | Pres. 2-2(-¢3

SIGNATURE
Signature, typed or printed naM_:e_g‘i_s_lgﬂed agent &od tilg it applicable, (NOTE: Ftegi‘sxé.mh Agenlrsignature required when rainstating) DATE
FILE NOW!!! -FEE IS §150.00 ) ) ) )
N 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitrﬁ:uthl)n. 9 O fcf:lle%otohl’l:!;f ¢
- Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TILE PRES [ petete TILE CFO (] Change ﬁAddiﬁon
v DHINGRA, MARY v Do e G ALLO
streeT AD0RESS | 7300 N. THISTLE LANE STREET ADDRESS 3G 3 BB AN cﬂam{ ROAD
CITY-ST. 2P MAITLAND FL 32751 ovestr Yoy uTer Hae FL 32199
TILE - C] Detete HILE [ Change [ Addition
NAME . NAME
STREET ADDRESS : -  STREET ADDRESS
CITY-ST-2IP i ] CITY-ST-2IP
I o  Olpetere . Jf me ‘ ~ . . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE . [ pelete TITLE T change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE ™ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exermnption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: ___SIGLY = REQUIMACD1wgrA , Pees. 32403 Yorf1a/ -1 165

SIGNATURE ANDTXRED R PRINTEDYWAME OF SIGNING OFFICER OR DIRECTOR () Date Joaytime Phone #

W VWA b

r

CR2E034 (10/02)



