2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000028707 Apr 14F12]65(])) 8:00 am

D. D. M. CARRIERS, INC. ecretary of State
|

{ 04-14-2000 90024 047 ***150.00
Pr‘fncipa! Place of Business Mailling Address
32 KIOWA DR 32 KIOWA DR
FT MYERS BEACH FL FT MYERS BEACH FL 33931-2408

vy ivuv

e s ARG

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

IR

City & State City & State 4. FEl Number 65'0404986 Applied For

Not Applicable

Zi Count i .
L ouniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
| L 6._Name and Address of Current Registered Agent _ __ . 7. Name and Address of New Registered Agent . _
- - - Narne
LOUTH: R|CHARD P Street Address {P.O. Box Number is Not Acceptable)
6051 ESTERQ BLVD
FT MYERS BEACH FL 33931
City FL Zip Code

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

SIGNATURE
Signalure, typad of printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporaticn Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : e
- . - 10. Election € n Financin
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 0 'IF:rust Funda(r:nog?}at:?buﬁlon na M fg_jﬁ?‘)h’g’;s o
(See criteria on back) a Make Check Payable to Department of State o
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 01 Delete TMLE [JChange [ Addition
NAME MCLAUGHLIN, DELVIN D NAME
streeT Anpkess | 32 KIOWA DR STREET ADORESS
CITY-ST-2P FT MYERS BEACH FL 33931 GITY-5T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE - - 7 Detete N RS [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY -8T-218 CITY-51-21P
TITLE [ petets TIME ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-21p . CITY-ST-2IP
TITLE [ pelete TILE [0 Change (] Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

13. 1 hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3}1), Florida Statules. | furthes certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegai effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

L A

AL DELVIN D Mok Alsia 4{//0{/&006 D ~tjsf -6 274

D NAWOF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

SIGNATURE:

SIGNATURE AND TYFED OR PRI

CR2E034 {9/99)



