2000 uﬁlrth BUSINESS REPORT {UBR) FILED

DOCUMENT # Pg9000021295 R rtary of Stata™

DLMSR MARKETING. INC. 02-07-2000 90010 038 ***150.00
Principal Place of Busingss Mailing Address
595 SILVERGATE LOOP 595 SILVERGATE LOOP _
LAKE MARY FL 32746 ~ LAKE MARY FL 327463723
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F mber Applied For
ﬁ:.lr‘ 0&3 ’ Not Applicable

Zp Couniry zp Country 5. Certificate of Status Desired O $8'75 Aldditional
S Fee Required _
e T =", Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

MOON, DONALD L SR. Street Address (P.Q. Box Number is Not Acceptable)

535 SILVERGATE LOOP

LAKE MARY FL 32748
City ~ o . FL Zip Code

B. The above named entity submits this staiement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. - - e

SIGNATURE N . L. - P

W pry .. 'Signasre, typed or printed name of registered agent and ttle # ?ppliéal?lq. " " * .. {NOTE: Registerad Agent signature requirad when reinstating) DATE

PR

. T L . "

9. This corporation s el gible to satisfy s Intangible FILEYN?W--. I;EE |Sf“$;50.0500 10. Election Campaign Financing $5.00 May B
Tax f|||ng rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) & Make Check Payable to Department of State

M., ... .. . . .. ..OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

met D O elete TITLE [ Change [

NAME MOON, DONALD L SR. NAME

STREET ADDRESS | 595 SILVERGATE LOOP STREET ADORESS

CITY-ST1-20P LAKE MARY FL 32746 . LITY-ST-2IP

TLE D O pelets TITLE [JChange [

NAME MOON, DONALD L JR. hAME

STREET ADDRESS | 595 SILVERGATE LOOP STREET ADDRESS

CITY-8T-2iP LAKE MARY FL 32746 CITY-ST-2IP ) N

TTLE — T T Delele me Ochangs [0

NAME NAME

STREET ADDRESS STREET ADTRESS

CITY-ST-ZiP GITY-ST-ZIF

TILE 1 Detete TILE [JcChange [J -7

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TME [ Delete TMLE Ochargs O

NAME NAME

STREET ADDRESS ’ STREET ACDRESS

CITY-3T-ZiF CITY-ST-2IP

TITLE 3 Detate THLE [change [0

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-3T-2IP

13. | hereby cerlify that the inforration supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this taport 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 direcio
of the corporatiof\o™ke receiver or trustee empgyered to execute this report as required by Chapter 607, Florida Statutes; and that my namegippears in Blggk 11 or Block 172
changed, ar on an's X Il other like empowered. 40 i

SIGNATURE: Daytine Prions ¥

N O\ L

\. \@ﬁ’ﬁ”’ﬂg\‘\ 02~ ]S~ OO
rmeé OFMCER OR DIRECTOR Date




