2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028239

1. Entity Narme

DML ASSOCIATES, INC.

Principal Place of Business Mai!ing Address

FILED "
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90054 031 ***150.00

6853 LELY ISLAND CIRCLE 8853 LELY ISLAND CIRCLE
NAPLES FL 34113 NAPLES FL 34113-2609%
126497 Tamiam,, R4 E,
Suite, Apt. #, etc. SuitQ. Apt. #, elc. DO NOT WRITE IN THIS SPACE
Pmg 212
City & State City & State 4. FEl Number Applied For
NAPLES L O4-32958 %19 Not Appiicable
Zip Country __zﬁ).f 13 Ci;nslryﬁ ) 5. Certificate of Status Desired O gg'zg j:’e‘gﬁo"al
6. Name and Address of Current Heglsterea Agent 7. Name and Address of New Registered Agent
' Narme
LAUX, DEAN M Street Address (P.O. Box Number is Not Acceptable)
8853 LELY ISLAND CIRCLE
NAPLES FL 34113
City FL Zip Code

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

SIGNATURE :
Signature, typad or prnled name of registered agent and title if appizable. (NOTE. Registered Agant signature required when rainstating} DATE
9, This corporation is efigivle to satisfy its Intangible Fll..E:: NOW!!! FEE ES. $150.00 10. Eection Carmpaign Financing $5.00 May Bo
Tax hlm.g rn.equurement and elects o do so. After MAYY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add-ed 10 Fees
(See criteria on back) a Muke Checl¢ Payabie to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE © O elte TITLE P/T [0 Change [ Addition $
NAME NAME DEAn M- FALX 22}
STREET ADDRESS smraoohess | 8§99 &3 LELY Fseawnd Crrecs é
CITY-§T- 2P oITY-ST- 2P NMapres, FL. 3Y13-2607 &
THTLE " O Dekste TITLE Olchange [ Addition 5
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P ] CITY- 7-2IP _

TMLE O Gelste TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-37-2IP

TITLE " O Delte ML [ change [ Addition
NAME NAME

| STAFET ADDRESS |. . o STREET ADDRESS

cmv-stap | .- CTY-5T-21P
TIILE  Ooelee = e 7 Olchange [ Additicn
NAME NAME

STREET ADDRESS ’ s STREET ADDRESS - | -

CITY-ST-2IP ' CITY-5T-2IP

TME © O Delite s [1Change  [J Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CTY-ST-2IP CITY-S1-2P

13. | hereby centity that the information supplied with this filin dces not guality for the exemption stated in Section 119.07(3)(, Florida Statutes. | further cestify 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.1f

changed, or on an attachment with an address, yith all cther like empowered.

SIGNATURE: D375 4 e D mhil A K, PRESIDENT 3/4,/2,»0 Y- N7 2475
SIGNATURE AND TYPED QR P ED NAME OF SIGNING OFFICER OR DIRECTOR L4 Dala Daytime Phone #




