L

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000094756

1. Entity Name

H.B. ASSOCIATES/DMC, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90155 002 ***150.00

Pringipal Place of Business

1570 MAGCHESNAY DR
TARPCN SPRINGS FL 34589
us

Mailing Address

1570 MAG CHESNEY DR
TARPON SRPINGS FL 34689-2014
us

LBUUd 19y

2. Principal Place of Business

3. Mating Address

AEORA A

G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State Cily & State 4. FE! Number Applied For
59—3410561 Not Applicable
Zp Gountry Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- L i ks Name
L M - —_— e — _ . - B ~— e
HAMILTON'BLUM' HOBERTA Street Address (P.O. Box Number is Not Acceptable)
1570 MACCHESNEY DRIVE
TARPON-SPRINGS FL 34689
City Zip Code

FL

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

SIGNATURE

Signature, typad or qrinlad name ot ragisterad agent and titla it applicable.

(NOTE. Registerad Agant signatura required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) |

FILE NOWI! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

1. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME PT 3 Delete TILE [ Change [} Addition
NAME HAMILTON-BLUM, ROBERTA S. NAME
streeT aporess | 1870 MACCHESNEY DR STREET ADDRESS
‘om-siar | TARPON SPRINGS FL eTv-si-2p
e VPS 1 petete TIE Clctange [ Addition
NAME HAMILTON-BLUM, PETER W. NAME
sTREET ADDRESS | 1870 MACCHESNEY DR STREET ADDRESS
CITY-S1-2P TARPON SPRINGS fL CITY-ST-2IP
TITLE ! (7 elete TILE T change (] Addition
R B BT e it e e e
STREET ADIRESS STHEET ADDRESS T T T
CITY-ST-21P CITY-ST-ZIP
TE [T Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-g7-2IP
TITLE 1 Delete TTLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- ST-ZiP
TITLE [ Detete TITLE (7 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

-13. | hereby certify that the informagion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
rue angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uiregssy Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

indicated cn this report or plemdntal report i /
of the corporation of the ¢ f

br gf rusfee empgveredfjo execute his gport as reg
w an Address, Jith a lherﬁke emphiéred.

changed, or on an attac ’

SIGNATURE: _ NG Al

T3 1Ly ¢

A Culs AL )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/1, 0o (737)93' 7

Date Daytime Phona #

7

P Tt et W IR LN Tty



