FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) "~

r
DOCUMENT # P99000032192 T Secretar y of State
1. Entity Name 2 . 05-05-2003 91162 042 ***150.00
DMPC, INC.
Principal Place of Business Mailing Address
959 ALAMANDA DRIVE 959 ALAMANDA DRIVE
DELRAY BEAGH FL 33483 DELRAY BEACH FL 33483 .
I — NI
1430(.0 PaddocK D Sam €
Suite, Apt. #, etc. Suite, Apt. #, elc. KCHECK UERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
m&“ [nq\:or\:'t-” e S e ~ DA 650910234 . . o e -|=-| Not Applicable |-
Zip ~ . Country Zip Country " . $8_75 Additional
?)SL‘ | q ¢ o UsSA 5. Certificate of Status Desired O Pen Hequire(; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
COLES, DARYL Coles, Michele
e Street A%ﬁress (P.O.bo Number is No Accep&bfa)
050'ALAMANDA DRIVE 4800 Paddoc -
DELRAY BEACH FL- 33483
L Ci 7ipGod
g o We\ Ve ron \ FL gﬁ‘i“‘!’

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag‘e’nl, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N Rbe Gl Michele Coles Y[24]03

Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registarad Agent signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 ! o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 - Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. o~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE @OLE? Da'h{ [ &8. m Change [ Addition
ot COLES, DARYL e 14906 Poddock O
sTRe€T ADORESS | 959 ALAMANDA DRIVE STREET ADDRESS
orv-s-2¢ | DELRAY BEACH FL 33483 CiTY-ST-2P Wellinaken FL 33414
U ¥ ~
TITE O Deete e @ . Change [ Addition
we GOLES, MCHELE e v oles Michele /
sTreeT ADDRESS | 959 ALAMANDA DRIVE - - . - - stheer sooress | 14 ¥0 & Paddock Dr i
crv-st-2> | DELRAY BEACH FL 33483 crm-51-2P Wel tnglon | FL 3344
MLE T Delgte TITLE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TNLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TmLE [ celete TITLE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-$T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes_ | further certify that the information
indicatéd on this report or supplemental report fs true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachrnent with an address, with all ather like empowered.

SIGNATURE: __ SOMIAQLREGENWRED Yaajo3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(Sel) 212-KF3D

Daytime Phone #

Date

CR2E034 {10/02)



