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2001 UNIFORM BUSINESS RER{¥ ' (UBR)

1. Enlity Name

| DOCUMENT #-P99000010097
D. & M. ENTERPRISES OF AMELIA ISLAND, INC.

51

FILED
Jun 06, 2001 8:00 am
Secretary of State

05-15-2001 90031 038 ***150.00

Principal Place of Business Mailing Addrass
2727 OCEAN DR. 2721 OCEAN DR,
FERNANDINA BEAGH FL 32034 FERNANDINA BEACH FL 32004
Suilg, Apt. #, elc. Sufte, Apt. #, alc. DO NOT WRITE IN THIS SPACE
Cily & Stato City & Siate 4. FEI Number Applied For
59-3556457 Not Appliceble
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Dasired O Fee Raquired
8, Name and Address of Currert Reglstered Agent 7.-Name and Addresas of New Ragistered Ageni
) Name . ' . - -
MASON, RICHARD D JR. - —-— T T — .
Street Aadress (P.Q. Box Number is Not Accaplable)
2727 OCEAN.DR.
FERNANDINA BEACH FL 32034
City FL Zip Code

bmits this stalement for the purposs of changing its reg slered office or registered agent, & both. in the Siate of Flcrida,

Aore—

0%4:30:5

Signaiure. Typed o priniad nemd of _,‘\_ agent bnd

(NOTE: Rax :stered Ageni signahue requined when raingiating)

9. This corporation s eligible to satisfy its Inlangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Feas

{See critaria on back) O Make Check Payabils 1o Departmen of State
[ . OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O belete TIILE Ochange [ addiicn | S
| =]
| e MASON, RICHARD D JR WAME =
street Aopress | 9727 OCEAN DR. STREET ADORESS §
ciry-ST-2P FERNANDINA BEACH Fl. 32034 cry-51-20 a
TME v 3 Delete e D change [ Addition g
NAME DAY, MIKE NAME
STREEFADDRESS | 109 PALM DRIVE STREET ADDRESS
orv-s-2> | FERNANDINA BEACH FL 32034 cav-st-2¢
TME N O vefet me O change {3 Agdition
NAME NAME
STREET ADDREFSS - il - STREET ADDRESS | _ — el R
CITY-5T-ZiP GITY-5T-2P
e 7 pekete TnE [DOchange (3 Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST- 0P
mLE 3 patete TLE O Change [ Aodition
HAME RAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CnY-S1-3P
TIME (] Deleta TLE Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
try-SI-zp ¢y -ST-IP

changed. or on an atlachmerpw

SIGNATURE:

of the corporation or the receiver or trustes ampowered lo exﬁ:te this re,

13, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further cenlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
pog as ‘equirad by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
red.

! iD:.O 4 /ﬁ ﬂzmzizwﬂ




