2000 UNIFORM BUSINESS REPORT (UBR) -

1. Eniity Name

DOCUMENT # P95000046938
D&M INVESTMENTS OF KISSIMMEE, INC.

4194 § ORANGE
BLOSSOM TRAIL

us

Principal Place of Business

KISSIMMEE FL 34746

Mailing Address
P O BOX 422462

KISSIMMEE FL 34742-2462

us

2. Principal Place of Business

3, Mailing Address

S
" 7S

/

7

MW

FILED

I

18,2000 8:00 am
cretary of State

(09-18-2000 90022 008 ***550.00

AT

MCINTEE, DAVID J

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number OT uc Applied For
N APP ABLE Net Applicable
Zi Count i it
® ountry Zip Country 5. Certificate ot Status Desired ! $8.75 A}ddltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

2409 NIGHTINGALE LANE
KISSIMMEE FL 34748
ST City Zip Codo
N 1 ._4-4 v - FL
8. The above named 'eﬁtity'éub'ﬁﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T
Signatura, typad of printet riar_n!e of registerac agfent and titla if applicable.. {NOTE" Registered Agenl signaturé reguired whan reinsiating) DATE
9. This corporation is e]igible"to satisty its Infangible FILE NOW!I! FEE IS $550.00 1 ) o
L ) 0. Election Campaign Financin,
Tax fiing requirament and elects to do 50, After SEPTEMBER 13, 2000 Min. will be §750.00 | ' - o0 “a00e 9" L heneing $5.00 may B0
(See criteria on back) O _ Make Check Payable 1o Departmient of State - ' _ ]
11. QOFFICERS AND DIRECTORS 12 T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D T Delete TME CIChange [ Addition
HAME MCINTEE, DAVID J NAME
STREET ADDRESS | 2409 NIGHTINGALE LANE STREET ADDRESS
Ty -ST-10 KISSIMMEE FL 34745 CiTY-5T1-11P
TMLE D 1 Delgte TTLE [ Change [ Addition
NAME MCINTEE, MICHAELLE M NAME
STREETADDRESS | 2409 NIGHTINGALE LANE "STREET ADDRESS
CITY-$T-2IP KISSIMMEE FL 34746 CITY-87-2IP
TILE Sy, [ Delete TILE [ Change [ Addition
Sd .
NAME . oy , NAME
" STREET ADDRESS ot STREET ADDRESS
ory-st-zp | CITY-§T-2IP
THLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE ] pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE 1 petete TiLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP

13. 'Irhereby cerli!?_(I that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
t

indicated on

is report of 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 carporation or the receiver or trustee empowered to execute 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 addrass, with all other like empowered.

SIGNATURE

4

Date

Daytime Phona #

l.

CR2E034 (5/00)




