[

|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044985

1. Entity Name

DUMOR INVESTMENTS, INC.

Principal Place of Busingss

7522 FRONT BEACH ROAD
PANAMA CITY FL 32408

Mailing Address

7522 FRONT BEACH ROAD
PANAMA CITY FL 32408

2. Principal Place of Business

3. Mai'ling Address

Suile, Apt. #, etc.

Suite, Apt. #, etc. !

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90098 027 ***150.00

T

AT TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.351 3589 Applied For
i Not Applicable
Zi Counit Zi try i
P ountry P Couniry 5. Cerlificale of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
BAKER, FRANK A :
Street Address {P.C. Box Number is Not Acceptable)
4431 LAFAYETTE STREET
MARIANNA FL 32446 ‘

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg\'stered‘ofﬁce or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalurs, typed or printed nama of tegistered agent and title it applicable. {NOTE: Registerad Aéem signature required when reinstating) DATE
|
. o L . "
9. ihssff:grporangn is eliginie tcl\ salwsiyclits Intangible FILE NOW!!! F;.,E IS $150.00 o 10. Elestion Campaign Financing $5.00 May Bo
ax filing requirement and lects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. [0  Added to Fees
{See criterla on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE PD O Delets Me [ Change [ Addtion | &
NAME DUBOSE, ANTHONY NAME =3
stReeT anoress | P.OL BOX 18439 N/A STREET ADDRESS 3
orv-st-2F | PANAMA CITY BEACH FL 32417 oimy -ST-2I ]
[
TITE VSTD [ petete TITLE Dlchenge  (J Aggilon | &
HAME MORRIS, DAVID NAME
streeT aooress | PO, BOX 18439 N/A STREET ADDRESS
orv-st-22 | PANAMA CITY BEACH FL 32417 oiTy-57-2P
T O Delets TME [l change [ Addition
NAME * NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ petete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21F
TITiE [ Delete TIME [J Change ] Adaition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petate TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the carporation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Block 12 if

changed. or en an attachment with an address, with all other like empowered.

SIGNATURE:

_DuBose.

non DIRECTOR

Day Daytime Phona #

‘4/; ) Ji €SO “930-0900




