2002 UNIFORM BUSINESS REPORT (UBR)

FILED

g

Apr 22,2002 8:00 am

1 Enity Narre ecretary of State
H.B. ASSOCIATES/DMC, INC. 04-22-2002 90102 020 ***150.00
Principal Place cf Business Mailing Address
1570 MACGHESNAY DR 1570 MAC CHESNEY DR
TARPON SPRINGS FL 34689 TARPON SRPINGS FL 34689
us Us ” I |
2. Principal Place of Business 3. Malling Address "“m "I ’l"l '“” Ilm Ilm II“] "“"m |m| ||||| ||H| I]"I Ij
Suile, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3410561 Not Applicable
Zi i it
P Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} | Name e T L - E———
"‘HAMILTON-BL'UM;‘ROBERTA o o h Street Address (P.0. Box Number is Not Acceptable)
y L X NUmDer 1s
1570 MACCHESNEY DRIVE
TARPON SPRINGS FL 34689
City Zip Code
~ _ FL
8. The above nameif ent}y s i this terﬂent for the pyfhose of chaRging is registered cffice or registered agent, or both, in the State of Florida, f
PN J =
SIGNATURE - ‘Aﬁr ig ;% 7k
Signatu f_"ﬂped or printed name of registered agent and title if applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
. . .7 A PRI . . . l'
9, lhls «.j:-orporatn')n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement,and elects to do so. After May 1, 2002 Fee wiil be $550.00 Tr - O
bl ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
mE PT [ Delete TILE O change [ Addiion | 5
NAME HAMILTON-BLUM, ROBERTA S. NAME =2
staeer ooress (1870 MACCHESNEY DR STREET ADDRESS ?cv§
orv-st-ze  [TARPON SPRINGS FL CITY-5T-21P w
- o«
ML VPS O Delete TITLE Ol change (] Addition | G
NAME HAMILTON-BLUM, PETER W. NAME
streer anoress (1870 MACCHESNEY DR STREET ADDRESS
ory-st-zr  [TARPON SPRINGS FL CITY-ST-21P
TITLE O petete TITLE [ Change (] Addition
NAME NAME ) ; .
_ STREET ADDRESS. P - — o= e = = === R ST AODRESS |
CITY-ST-71P CITY - ST-21P
TITLE - O Celete TILE [0 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2ip
TITLE 3 Delete TITLE [Jchange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-ZIP

13. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
d

indicated cn this report or supplemental report istru
of the corporation or the G Qi A :
changed, or cn an aitacy

SIGNATURE:

cute 9
(4d.

Florida Slatutes. ! further certify that the information

turate and that my mgnature hall have the same legal effect as if made under oath: that | arm an officer ar director
Chapter 607, Florida Statutes; apd thal my name appears in Block 11 or Block 12 if

s

sty (97)431-223°

Date Daytirne Phora #

)




