2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO8000084091

1. Entity Name

DMR VENTURES, INC. \j

Principal Place of Business Mailing Address
10125 W COLONIAL DR 10125 W COLONIAL DR
212 212
OCOEE FL 34761 ’ OCOEE FL 34761
us
2. Pnn al Place of Busine 3. Mailing Address
/800 FFE St [/ §oo 5% Strvo.

FILED
May 03, 2002 8:00 am
Secretary of State

05-03-2002 90104 001 *2,381.25

WAE R R

Sulte, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
ty & State City & Qtat ' 4. FEl Number Applied For
S‘/’/ 50/{? ;A /Z. 1@7%4@56’0'37 y FL . 59-3666796 Not Applicable
Zip Countr Zip Country - , $8.75 Additionat
3 3 7 ,F g 5 2 -7 / (‘ U g 5. Certificate of Siatus Desired M Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMILLO, JOSEPH
10125 W COLONIAL DR
SUITE 212

OCOEE FL 34761

Name J’Jéq’/ &mlt//é

Street Address (P.O. Box Number is Not Acceptable)

//f00 A8F SF. a0

N St K toes suid

FL

TF371¢

8. The abave named entity submits this statement for the pepose of changin

SiGNATURE D 25 (ﬂ// ﬂmj//b . 7 /o,

L4
s registered office or registered agent, or both, in the State of Florida.

Y5>

Signature. typed or printed name of registersd agent ar/till  applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

8, This corperaticn is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FiLE NOWI1!! FEE 1S $150.00
After May 1, 2002 Fee will be §550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added o Fees

{See criteria on back) [ Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PD O Celete me F/o ) A, [ change (] Acdition
v CAMILLO, JOSEPH N Tese Pt cf_’;r;’m:;/ .
STREET ADDRESS | 104125 W COLONIAL DR #212 STREET ADDRESS /oo 25
erv-s1-20 | OCOEE FL 34761 CITY-ST-2IP S / /gagaf? £L. 3392/6
TITLE SD [ petete TITLE [Jchange [ Addition
NAME WILKINSON, PAMELA HAME
STREET ADDRESS | 10125 W COLONIAL DR #212 STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2P
THLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME [ Detets TIMLE [ thange ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-$T-2IP

13. | hereby certify that the information supglied with this fllmg does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. ! further certify 1hat the information

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as requ

changed, or on an attachment with an address, wuth7omer like emp

SIGNATURE: _Joso 1o, 1% Jies 3.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

SIGNATURE AND TYPED OR PRI ED NAME OF S‘”G OFFICER OR DIRECTOR Date

3//«’/0L 927 5201

Daytime Phone #

—_——

CR2E034 (9/01)




