2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P Feb 21, 2002 8:00 am
1. Entity Name 98000086663 Secretal y Of State
DMR CONSULTING, INC. 02-21-2002 90044 024 ***150.00
Principal Place of Business Mailing Address
8317 FRONT BEACH ROAD 8317 FRONT BEACH ROAD
STE 1382 STE 1382
PANAMA -CITY BEACH FL 32407 PANAMA CITY BEAGCH FL 32407 :

2. Principal Place of Business 3. Mailing Address | ‘Imm “I mll m'l "m Ilm m“ "m ’IMI Iml IMI I"II 'm ’ll!

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3536951 Not Applicable

2l Country Zp Country 5. Certificate 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
HOSK|NS’ DAVID W Street Address (P.O. Box Number is Not Acceptable)
3135 LAWTON COURT
PANAMA CITY FL 32405
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and titls if applicabla (NOTE: Reqgistered Agent signature required when reinstating) DATE
o ting eaaramentang e da " | Attr May 1, 2002 Foo willbo sogpgo | & ElecionCempan Fnancing | $5.00 way g
' requ ' er May 1, 20 ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
MLE .. |PS [ celate TILE [ Change [ Addition
HAME HOSKINS, DAVID NAME
STREET ADDRESS | 3135 LAWTON CT. STREET ADDRESS
orv-size | PANAMA CITY FL 32405 CIT-ST-2I
TITLE VT 1 Delete TILE [ Change [ Addition
NAME CARMICHAEL, MARCUS NAME
STREETADDRESS | 581 N, WALTON LAKESHORE STREET ADDRESS
orv ST | PANAMA CITY BCH FL 32413 o-st-26
TITLE ez . — - O oelete TITLE cf—— - - — - [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE . U Deiete TITLE [ Change [ Addgition
NAWE NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [] celete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P

13. | hereby certify that the information supplied with this filing does not qualify 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 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 as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Blogck 12 if

changed, or on an altachrm@w an address, withjall other like empowered.
SIGNATURE: ~-SHalidlififyelis o Dhvio Hoskins Z-U-02— J5023038767

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #

LLVOVAY

nv

CR2E034 (9/01)



