/8766

T

2000 UNIFORM BUSINESS REPORT (UBR)

05-24-2000 90468 001 *"~5ir,00

. . . TS
DOCUMENT# P99000024832 v i 1 L 9900002483
1. Entity Narne " ;i £ ‘hl'ffn“j’ﬁ I""LF Y 0 [fj b\l}g&)i i

: SNISION OF CORPORATDp:
DMA ENTERPRISES, INC. AT
Principal Place ol Businass Maiing Address
%i%3 HARBOR WATCH CIRCLE 2035 HARBOR WATCH CIRGLE
IARFON SPRINGS FL 34889 TARPON SPRINGS FL 6832085
2. Principal Place of Business 3. Mailing Address
Sulte, Apt, #, atc. Suite, Apt. 4 atc. DO NOTWRITE IN THIS SPAGE
City & Siate Cily & Stata 1. FELNumGor ' Appiled For
5-{ - 358 “ qs. Not Apglicable
Zp Country zZip Counlry : $8.75 aaditlonal
| 5. Cenificate of Slatus Desired [ P22 Quired
) §. Name and Address af Currant Registored Agant 7. Name and Address of New Repistered Agent
| Name
ADKINS, RICHARD D —
! Straet Address [P.O. Box Number is Not Acoeptahle)
2035 HARBOR WATCH CIRCLE
TARPON SPRINGS FL 34689
Gity ‘ F L Eip Code
8. Tha above named entity submits this etatemant for tha purpose of changing its registered offica or registered agent, or both, in the State of Florida, '
SIGNATURE -
Sigreatuna, TYPaQ OF prrnc Nt O ragrisitg sgamM and 1848 ¥ appieatie. (NOTE: Pagistaned Ageni signature raquired whan reinHeiing) 3 DATE
8. This carporation Is eligible 1o satlety its intanglble FILE NOWII| FEE IS $150.00 10. Elsctl )
Tax I#ing requirament and elscfs 1o 0o 0. Aftar SAAY 1, 2000 Fee wil bp $550.00  Loclon Carpaign Francing 1 $8.00 uay 8o
(See crtaria on back} v g Make Chack Payeble ta Bapartment of Stste ’
11, OFFRICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11 ]
TMLE D ' (] Datete TOLE Cicrange [ Addition
NAME ADKINS, RICHARD D HAME
streeT cbiess | 2085 HARBOR WATCH CIRCLE STREET ADDRESS
GITY-s1-21P TARPON SPRINGS FL 34889 Gy -5T-1P
TILE O Delate TLE Oonange [ Additien
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-ST-2IP LY. ST-2P
Tng O pelstn LE [ Crange ] Adcdition
HatE HAME : :
STREET ADDRESS STREET ADDRESS
CITY-8T-TIP CLTY-ST- 2P
s 73 Deltte TME O change [ Addition
NAKE HAnE
STAEET ADDRESS STREET ADDRESS
CIry- 7- 210 CITY-ST- 2P
TE " pelele TITLE ‘O changs [ Addition
STREET ADORESS ETREFT ADDRESS
CITY- ST 2P CY-ST-TP
e O Delete TE * [ chage [l Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIrY-Sg-2ip CiTY-§T-2P

13. | hereby certify that the information supplied with this filing does nat quelity 16r the exemption statad in Saction 119.07%3:0}. Florida Statutes. | further cerify that the inforenation
indicated on thia raport of supplemental report Js frue and accuwate end that my signature shall neve the same Jepal effect as.jl made under oath, thal | am an officer or dractor
of the corporalion ar the recewer or trustes empowered 1o execule this reog a5 required by Chaplee 607, Florid lgt\.ﬂﬁ; and that my narne appeara in Block 11 or Black 12 if

chenged, or on &n atachmant with an ; €53, W) o er lke empany ol DD Ay
SIGNATURE: 4 -2l oMUy, «7@1%&2 ﬁﬁ%

W

L N



