2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am
DOCUMENT # . P96000094756 ecretary of State

1. Entity Name 04-08-2003 20092 024 ***150.00
H.B. ASSOCIATES/DMC, INC.

Principal Place of Business L(\.q,\\.\.-,R-lV‘b‘ Mailing Address L{ 4, D RA‘/\Q\

TARPON SPRINGS FL 34689 &7&. TARPON SRPINGS FL 34689

s AR AR AR

2. PrrncEil Place om\?e‘&m &Je. 3. I‘;Jaa:ung Addresse‘

Suite, Apt. ¥, etc. Suite, vApt. #, etc. % CHECK HERE IF MAKING CHANGES

& Séa.lz) DY\ 6 )!“\Y\G\ %L * City & State 4, FEI Number 59-341056 1 ngiic:) ||i::arb|e

Country Zip Country o . $8.75 additional
{ l ( A . fi -
é %c ( = pr ] 5. Certificate of Status Desirad O Fee Required
6. Name ancl Address of Current Reglstered’Agent 7. Name and Address of New Registered Agent

s AT el ol T e | =Name - e . I
- T e

HAMILTON-BLUM, ROBERTA

1570 MACCHESNEY DRIVE TSR e~ @W Qoe.

TARPON SPRINGS FL 34689 —T o w“%pw L=

ngjag its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o FL 23768
8. The above named aqtity siom] h|s statefnent for the poseo
the obligations otefi
SIGNATURE

Signalu?é typed or printed name of reg\stered agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
— -
© FILE NOWN! FEE iS5 $150.00 ¢ . o )
i i 9. Election C F
Ater ey 1, 2003 Foo wll o $35000 et CogeRan Ty $5,00 ey e
Make Check Payable to Florida Department of Stat
El H
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PT [ petete TIME xChange [ Addition
wme | HAMILTON-ELUM, ROBERTA S. NAME R.
peeTaooness | 4876-MABGHESNEY-DR sucriomess | H 1N ene o,
CITY-ST-21P TARPON SPRINGS FL CITY-ST-2IP
TITLE VPS [ pelete TITLE N:tnange [ Addition
NAME HAMILTON-BLUM, PETER W. NAME @_4 i )
STREET ADDRESS | 18F0-MAGGHESNEY-BR STREET ADDRESS 7\{/ q “ ’ y\_%
Ty -§7-2° TARPON SPRINGS FL CITY-ST-ZiP
JE e : e g Dol RME ) . e e e [hange D Addon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 3 Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
TITLE [ Dalete TILE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P . CITY-5T-2IP
TITLE " O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and ccurale and thal my signature shall have the same legal eflect as if made under nath; that | am an officer or director

of the corporatlon or the required by Chapter 607, Florida Statutes; a:d that my name appears in Block 10 or Block 11 if

PED Ylulss 779313032

CERlQR CIRECTOR Date Daytima Phone #

SIGNATURE:

q

AY  G0288S0

CH2E034 (10/02)



