FILED

Aug 03,2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

08-03-2004 30004 046 ***150.00

DOCUMENT # P03000110475

1. Entity Namae
DM&MR VENTURES, INC.

Principal Place of Business Mailing Address 5 4 G 8 G 4 u 3
236 CENTRAL AVENUE 213 EAST END ROAD
CRESCENT CITY, FL 32112 SAN MATEQ, FL 32187
i . . ita, Apt. #, etc.
Suile, Apt. #, etc Sulta, Apt. #, el 07202004  Chg-P CR2EG34 (10/03)
Cily & State City & State 4. FEI Nymber Applied For
) 2 /‘0 5/&2 Not Apglicable |
zp Couniry ae Country 5. Certificate of Status Dasiregd d $8.75 ﬁfddftf'onal
Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
PADGETT, JAMES L
3 NORTH SUMMIT STREET Street Address {P.0. Box Number is Not Acceptable)
CRESCENT CITY, FL 32112
City FL Zip Code
8. Ths above named entity submils this statemenit for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and acceptl
the obligations of registered agent.
SIGNATURE : .
Signalure, typed or printed nama of registered agent and fitls i applicatile, {NOTE: Registerad Agent signalure requirgd when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0O  addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D : 1 Deete TMLE [J change [ Addition
NAME REVELS, MELISSA NAME
STREET ACDRESS | 213 EAST END ROAD STREET ADDRESS
CIV-ST-2F | SAMMETE®, FL 32187 CITY-8T-2P San Mateo, FL 32181
TILE o ) 1 perete e {1 Change [ Acdition
NAME MILLS, MITCHELL D NAME
STREET ADDRESS | P.O. BOX 1198 STREET ALDRESS
CITY-51- TP PIERSON, FL 32180 CITY-ST-2P
TITLE : [ Delete LE e e e [ Change  [J-Addition-
HAME - R IR e N rome
STREET ADDRESS SYRLET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TE O Detete THLE O change O Addition )
NAME NAME T
STREET ADDRESS STREET ADDRESS
CIvY-S7-2P CiTY-S7-2IP
TE O Delete TITLE ClChange [ Addition | ™~
NAME NAME :
STREET ADDRESS - ’ “SHREET ADIRESS
CITY-S1- 4P GiTy-§1-21P
TITLE ] Delete e O change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CiTY-ST-21P
12. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Floride Statutes. ! further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec1 as if made under cath; that | am an officer or director
of the corporalion or the receiver of trustee empowered to execute this report ag’rdquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachment with an address, with aI other like ?ered

SIGNATURE: &/’1’2_@/ {fpt S ya —0 Ef
SIGNATURE AND oRanTEDanrsmMNGorrlcen DIREETOR Daytame Phone 8




