. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

(TR

PgﬁgNla.meENT # P98000084091 Apr 07,2000 8:00 am
DMR VENTURES, INC. ecretary of State
04-07-2000 90114 001 *1,587.50
Principal Place of Business Mailing Address
200 E.ROBINSON STREET 200 E.ROBINSON STREET
SUITE 450 SUITE 450 . FRTRI AL
QORLANDO FL 32801 QORLANDO FL 32801-1969 \
A S AN
%}i{)w.fz owipl DR /5 . (Chsnral DR . |
uite, Apt. #, etc. & Apt. #, etc, DO NOT WRITE IN THIS SPACE
2/2. e |
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
0&056 W, ﬁ B OC@ EE; ﬂ | Not Applicable
Z“i; ¢7é/ CO””""CJJ/; Zip 3(}‘7& / Country US# 5. Certificat%a of Status Desired E{ gg'zgtﬁi‘ﬂ"“nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CAMILLC, JOSEPH - JZS&P# @m ! //O
200 E ROBINSON STREET WEIEA AN LY Al e
ORLANDO FL 32801 (0(/ 7"& 9!/1
YA FLI 572,

dgistered office or registered agent, or both, in the State of Florida.

SIGNATURE \)0‘5 i ‘ ‘ fl Z
Signature, typed or printed name of registerad agent and }xg if a)élicat(e. {NOQTE' Registered Agent signature requirad when reinslating} i 4 4 DATE
1 |
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. .{ After MAY 1, 2000 Fee will be $550.00 Trust Fund Conrbution. 0O Added to Fees
(See criteria on back) Make Check Payable to Department of State

SRETAODRESS |/ of 25 o] Golorml, OK Holta

STREET ADDRESS | 200 E ROBINSON ST STE 450
CITY-§1-20 oCoge A, 3YTL/

Ty -ST-7IP ORLANDO FL 32801

1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e PD [ Detete e P/d | - Bchange [ Adition
NaME CAMILLO, JOSEPH NAME Tosepl/ Eamilo

TITLE O pelete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS '

CITY-ST- 2P LITY-ST-2IP ;

TLE O beiete TMLE : O Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS |

CITY-ST-2ZP CITY-ST-2P

TILE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST- 2P GITY-ST-ZP

TILE O oslete TILE : (] Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS -

CITy-57-21P CITY-5T-21F '

TITLE O telete TITLE . [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct quality for the exempition stated in Section 112.07(3)i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my sigoatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report geTequired by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ali other like ¢ / |

s N/ !
SIGNATURE: L3 ef i (Am)/afeesinan/l S K2 =l X 3/;9%& BT L)~ 366%

Date Daytime Phone #

CR2E034 (9/99)



