| FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # P98000030514 Secretary of State
t. Entity Name 03-10-2003 90725 016 ***150.00
DMH VENTURES, INC.,
Principal Place of Business Mailing Address
1310 MONTEREY BLVD. N.E. 1310 MONTEREY BLVD. N.E.
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704 . )
— N 0 o
Suite, Apt. #, etc. Suite, Apt. #, atc. C] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3503048 Not Applicable
Zio Country Zip Couniry 5. Certificate of Status Desired O gge'gesq lﬁ:gﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o e e .
HARVEY, DANIEL M R.™ ™ """ - ) Street Address (P.Q. Box Number is Not Acceptabie)
1310 MONTEREY BLVD. N.E.
ST PETERSBURG FL 33704
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obfigations of registered agent.

. CR2E034 (10/02)

SIGNATURE -
Signature, typed or prinled_ rame of registared agent and titls if applicanle, {NOTE: Registered Agent signature raquired when reinstating) DATE
- FILE NOW!!! FEE 1S $150.00
. . " 9. Election Campaign Finangin
_After May 1, 2003 Fe,e will be $550.00 p Trust Fund Co[;triiulion. ° O Edsd.e[c)!%ngizf °
Make Check Payable to Florida Department of State
10, : CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TIEE PST R ] Delete TLE [ Change [ Addition
NAME HARVEY, DANIEL M JR NAME :
sTheer aooRess | 1310 MONTERY BLVD NE STREET ADDRESS
CITY-ST-2IP ST. PETE FL 33704 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [J Adeffion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ cChange [ Addition
NANE NAME - - - — % - e - EEEEELY o
-$TREET ADDAESS |~ TOTTERITEE e mmmmes T T o ) ST ADDREE - i )
CITY-5T-21P CITY-ST-21P
TITLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS C STREET ADDRESS
CiTY-ST-2P CITY-$T-2PP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME ’
STREET AGDRESS STREET ADDRESS
CITY-ST-ZiP , CITY-ST-2IP
TITLE ‘ [ pelate TITLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2P /') P CITY-ST-2IP

12, | hereby certify that'the injérmatigh supplig
indicated on this report
of the corporation or th
changed, or on an att

4 with this ffling does not qualify for the exernption stated in Sectionf119.07(3)(i), Florida Statutes. | further certify that the information
pgft is trugfand accurate and that my signalure shall have the samé legal effect as if made under oath; that | am an officer or director
iver or trusfee#mpowepd to.execute this reporlAis required by Chapter 607, rida Statutes; and that my name appears in Black 10 or Black 11 if

P 4// //? g}fé{e o

Date Daytime Phone #




