FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am
DOCUMENT #  PG8000030514 Secretary of State

1. Entity Name

DMH VENTURES, INC. 02-25-2002 90549 001 ***300.00
Principal Place of Business Mailing Address
1310 MONTEREY BLVD. N.E. 1310 MONTEREY BLVD. NE. - a4 L e ore
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704
2. Principal Place of Business 3. Mailing Address ”""II’ ‘|I 'Iu{ ‘Im Ilm ||“| |I||| ||||| ““l ||||| I“|| "l" I||| ‘II}

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

58-3503048 Not Appiicable
Zi t i Count iti
g Country Zle ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
N =-6.-Name and Address of Current Registered Agent_ _— . . .___ . | 7. Name and Address of New Registered Agent
Nameg =T

HARVEY! DANIEL M JR. Street Address (P.O. Box Number is Not Acceptable)

1310 MONTEREY BLVD. N.E.

ST PETERSBURG FL 33704

City . FL Zip Code
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 printad name of registered agent and tila if applicabie, {NOTE: Registered Agent signature required when reinstating} DATE
. . o ) n
9, :Ir'hrsfﬁprporallqn is elitgrbls IT sz:hs:fyéts intangible At FEII_AE NOW!! FEE IS"'$|;|:0.00 10. Election Gampaign Finanaing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee w $550.00 Trust Fund Cantribution, 7 Added to Fees

{See criteria cn back) O Make Check Payable to Department of State )
", QOFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE: PST O Delate TILE [ Change [ Addition
NAME HARVEY, DANIEL M JR NAME
STREET ADDRESS | 1310 MONTERY BLVD NE STREET ADDRESS
CITY-§T-2P ST. PETE FL 33704 CITY-ST-7IP
TiTLE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
me - ] B O pelete TILE {JChange [ Addition

= - e e ey . J —

NAME NAME T TR e ——— —
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-Zip
it O etets TIME ~ [chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TNLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-ZiP
MLE O Delete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7iP /7 CITY-ST-2IP

is ffing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. } further certify that the information
§ truejand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute thisseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. 'ther like gmptwered, _ '7"27
1Y/ 6NN & R VA /} ?Om/d?\ S22/ 2699

\EIGNATURE AND TYPED OR PRINTED NAME CP-SIGNING OFFICER OR DWR Daytirne Phone #

13. | hereby certify thal the informétion Fuppiied wit
indicated on this report or sybplerpbntal repor
of the corporation or the regejver #r trustee
changed, or on an attach

SIGNATURE:

10 )

CR2E034 (9/01)




