2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000022491

1. Entity Name

DHARMA CONSTRUCTION, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90026 025 ***150.00

Principal Place of Busingss Mailing Address
14 3. SWINTON AVE. 14 5. SWINTON AVE.
DELRAY BCH FL 33444 DELRAY BCH FL*33444
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TiHIS SPACE
City & State City & State 4. FEl Mumper 52..2 152267 Apgisa For
Not Azplcabie
Zi Count Z tr iti
= Uity ap Lountsy 5. Certificate of Status Daosirec O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITHER, ROBERT M JR Shes Radre (P10 Box Nurbr i ot A 5
reet ress (P.0. Box Number is Not Accegianle
14 S. SWINTON AVE. ’
DELRAY BCH FL 33444 .
City Zip Code
8. The above named entity submils this statement for ihe purpose of changing its registered office or registerad agent, or both. in the State of Florida
SIGNATURE
Signature, typed of primed name of registeres agent anc vl if applcakle (WOTE: Registece:d Agen: signaliure rac. ed whes re.~saling) ATE
9. This corporation is eligible to satisty its Intangible FILE NOWIH FEE IS $150.00 . :
) ; 10. Elcction Campaign Francing
Tax filing requirement and elects to do so. Aler MAY 1, 2001 Fes will be $550.00 ' npan Franeing $5.00 tay Be
e | . P . T Trust Fund Coentribution i Added to Fees
(See criteria on back) O Make Check Pavable to Deparimai of Siate
J
il. QOFFICERS AND DIRECTORS 12. ADDITIONS CHANGES TO OFFICERS ANG DIRECTORS IN 1 ‘
TITLE DVPS 1 Delete TTLE [J Crange [ Additen
N SMITHER, ROBERT M JR. NAME
sireer acoress | 14 8. SWINTON AVE. STREET ADDRESS
orv-si-ze | DELRAY BCH FL 33444 GITY-ST-2P
I DP O] Delets 7L o Chacge [ Add¥ion
NAME HARVEY, SIMON R NANE
sTREET A30REsS | 14 . SWINTON AVE. STRZET A00RESS | #H3s BAzamn iy A4
crvsize | DELRAY BCH FL 33444 ony-st-up ¢ Ars T TASYILLA, JA 22 G0d
L T [ Delete e (3 Change [ Addition
NAME WINTER, WILLIAM R NAME
strecr Aanress | 14 S SWINTON AVE STREET ADDRESS
CITy-8i-21P DELRAY BEACH FL 33444 CITY-3T-7P
LE [ oelee TLE [ Change ] Addition
NAME HAME
STREET ADIRESS STREET ADDRTSS
GiTY-ST-7P Ory-ST- 2P
TLE [ pelee TILE [] Change [ Additio”
NAME Na:
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE 1 Delete TIILE I Change [ Additinn
NAME NAME ‘L
STREET ADBRESS STREET ASGRESS |
CITY-ST-21P CIry-§1. 2P

13. | hereby certify that the information supplied with this fiting does not guaiify for the exemption stated in Scction 119.07(3)(1), Fiorida Statutes. | further certify that the ‘rfarmaticn

indicaled on this report
ol the corporation or

changed, or on an Q‘m with an addreks. with all other like empowered.
¥

pplemental report is true and accurate and that my signaturc shall have the same legai effect as if made under cath; that | am an officer or directar
e reggiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Slock 121

‘EL%E RABLKT . Syt THER T0 Lt " Zu%‘ﬁ” Qj’g//\z‘/‘;‘»z ¥aa

7 \SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTCA

Cate Daynrne Phore

CR2E034 (10/00)



