2000 UNIFORM BUSINESiS' REPORT (UBR)

DOCUMENT # P95000038324

1. Entity Name

DMYTROW & ASSOCIATES, INC.

Principal Place of Business

11211 PROSPERITY FARMS ROAD

B-205 B-205 |
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-3401
us us

Maiting Adcress
11211 PROSPERITY FARMS ROAD
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FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90056 005 ***150.00
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4, FEI Number

Applied For
Not Apptlicable

650582925

ek | B

“2340f | U3l

5. Certificate of Status Desired

O $8.75 Addiional
Fea Required

6. Name and Address of Current Registered'Agent

7. Name and Address of New Registered Agent

DMYTROW, ERIC D
12836 CALAIS CIRCLE
PALM BEACH GARDENS FL-33410

' Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpos:e of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and titie it aDinCQDIGA

{NOTE: Registerad Agent signatura reguired when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Malie Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE PTSD " O Delets TITLE O change (] Additon | &
NAME DMYTROW, ERIC D ' NAME 2
stacer anoRess | 12836 CALAIS GIRCLE ! STREET ADDRESS §
cITy-sT-21P PALM BEACH GARDENS FL 33410 CiTY-S8T-7IP &
TTLE [ Celete TMLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ) CITY-5T-2IP
TITLE [ Detete TITLE [] Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TILE " [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TTLE " [ Datete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2P
TITLE " [ pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P : CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing ddes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
poWwered to

of the corporation or the receiver or trustee em

changed, or on an attachment with an adRreyy
RS Ry bgedie a4 Wby Tady o

knlike empowered.

0018, O, Divaiow

sxicute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aidkzoos 36l €24- 7550

SIGNATURE: __ ‘za)

SIGNATURE AND TYPED OR PRINTED N# QF SIGNING OFFICER OR DIRECTOR T

Date Dayume Phone #




