FILED

2000 UNIFORM BUSINESS REPORT (UBR) Feb 17. 2000 8:00 am

DOCUMENT # P98000053268 ry
1. Entity Name Secreta Of State
02-17-2000 90070 047 ***150.00
D. & M. LIMITED, INC.
Principal Place of Business Mailing Address
3300 UNIVERSITY BLVD 3300 UNIVERSITY BLVD
UNIVERSITY PLACE. STE 251 UNIVERSITY PLACE. STE 251 3 7 0 4
WINTER PARK FL 32792 WINTER PARK FL 32792-7437 7 1
T R IRRR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Applied Far
59-3518161 Not Applicable
2 Country & Country 5. Cerlificate of Status Desiod (] $8-79 Addiional
’ Fee Required
& Namne and Address of Current Registered-Agent” — "~ —i~——— ~—="———7Namg and Address of New Registered Agent— " ~ -
Name
CT CORPORAT!UN SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE iSLAND RD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or priad name of registerad agant and tile if applicable. (NOTE. Registered Agent signaturg reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 15 $150.00 30. Election Campaign Financing $5.00 ay B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Feas
(See critaria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTDRS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PSD 71 efete TTLE [JChange [ Addition
NAME HUSEMAN, RICHARD C PHD NAME
sTReeT ADDRESS [ 3300 UNIVERSITY BLVD STE 251 STREET AODRESS
CITY-S$T-2IP WINTER PARK F 32792 CITY-ST-2IP
TILE viD 1 Delete TITLE [T} Change  [] Addition
NAME HAYES, MERWYN A NAME
steeeraopaEss | 4400 SILAS CREEK PKWY STE 301 STREET ADDRESS
CITY-57-2IP "WINSTON SALEM NC 27104 cmy-sT-ze T
TITLE 7 pelete TITLE Otrange T2
NAME NAME
$TREET ADDRESS STREET ADORESS
CiTY-5T-2IP CiTY-ST-2P
TILE O petate TILE O Charge 220
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IF
TiTLE 7 Delete TITLE (JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-sT-21P CITY-5T-2F
TILE .o B O pelete TITLE Clchange [+
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IF

13. | hereby. certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this rapor or supplemental regort is trug and accurate and that my signature shalt have the same legal eflect as il made under oath: that [ am an officer or diteciu
of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attacment with an address, with all gfher like empowerad.

il Moo, /S 2/2000 (4006518199

SIGNATURE ANC TYPED OF PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phene &

SIGNATURE:




