FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
V- PROFIT FLORIDA DEP?RTMENT OF STATE A r 22, 1999 8:00 am

CORPORATION athetine Harris
ANMUAL REPORT P ecretary of State

1999 DIVISION OF CORPORATIONS 04-22-1999 90236 010 ***158.75

DOCUMENT # £2G £ pc00/85 7 ¢

1. Corporaiion Name

D.M. Unlimitd, Ine- et 5 T

Principal Pince of Business Mailing Address
- oH+ - i
QD515 NW DM sTreeT 2515 N-W (O STREET
#., H#+ 2 DO NOT WRITE IN THIS SPACE
- 3. Date Ir corporated ar Qualifed ,.} ’
: 215198
Ocrn, Elorion 34475 Qaarn, FL- 3947< 5
2. Principal Place of Business 2a, Mailing Address 4. FEI Number i Apglied For
ETI 2_61 J‘?" 3 ‘-/q\‘)_(a / 8 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . Aditi
uite. 24 e o P e 5. Certifcate of Status Desired G/ $8 75 A!d.monal
E E] ) . Fee Recuired
City & State City & State 6. Electio’ Campaign Financing 3 $5.00 11ay Be

EI —Z;l Trust Fund Contribution Added tc Fees
| Zip Couniry Zip Country 8. This corporation owes the current year ntangible .
24-1 IEI ;1 l;l Persor al Property Tax. ClYes  [JNe

9, Name and Add-ess of Current Registered Agent 10. Name and Address of New Registercd Agent

] 81| Name

SHeELLY CLSon

2.5 5 FYRTVAY 0””37265'7 82| Street Acdress (P.O. Box Number is Not Acceptable}

# 2 83

i -
&M. FC. 39478 84| City FL ’85{ Zip Cade

7.0502 and 607.1508, Florida Statutes, the above-named c¢ rporation submi s this statement for the purpose of changing its 1egistered
te cf Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the app ointment as registered

igati >ns of, Section 607.0505, Florida Statutes.
oL 2, (997

-
11. Pursuant to the profisigns of Sections
office cr registered nt, or bo h, int
agent. arf familiapi nd accep,

SIGNATURE
SYgpditure, typed or pnnted na{ne O registered agent and Uitle if applicable (NOT == Registersd Agent signature raq red when reinstabng) {  DATE
12. - QOFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS aND DIRECTORS IN 12
TITLE r [ DELETE 11TITLE [CJChange [ Addition
NAME SHELLY O150r) 12 NAME
STREETADDRE:S| 2575 A . el)- to™ sreeeT 2 12 STREET ADDRESS
orvstae | Ocaca, £¢ . FHS7S 14CITY-5T-2IP
TLE ] DELETE 21 TITLE [JChange  []Addition
NAME 22 NAME
STREET ADDRE 38 2 3 STREET ADDRESS
CiTY-ST-ZP . 2.4 CITY-5T-7IP
TITLE (] DELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2IP
TITLE [ DELETE 41TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-57-2P 44 CITY-ST-2IP
TITLE [J DELETE 51TILE {JChange  []Addition
NAME 5.2 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE (] DELETE BITME [JChange [ Addition
NAME 62 NAME
STREET ADDRE 3S 63 STREET ADDRESS
CITY-5T-ZP 64 CITY. 8T-2IP

14. | herety cenlify that the infermaiion supplied with this filing does not qualify for the exemption stated 1 Section 118.0% (3)(i), Florida Statutes. | further vertify that the irformation
indicate:d on this annual report <r plemental innual report is frue and accurate and that my signat Ire shal! have tre same iegal effect as if made under oath, that | am an
officer or director of the corpor. e recen er or {rustee empowered to 2xecute this report as required by Chaptir 607, Florida Statutes; and thai my name appears in
Block 2 or Block 43 if ghang n attact m ith an address, with ¢ Il other like empowered.

SIGNATURE;

CR2E034 (11/98)

TIIRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE 2 OR DIRECTOR Date Daytme Phofe #

% Al 994 (JS'?-)(;zz-zs‘w




