2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052967 "\, May 2f 1%0%13 8:00 am

DLM ENTERPRISES OF PINELLAS, INC. Secretary of State

05-24-2000 90144 011 ***150.00

Principa! Flace of Business Malling Address
7116 GULF BLWD STE E 7116 GULF BLVD STEE
ST PETE BEACH FL 33706 ST PETE BEACH FL 337061944

2. Principal Place of Business ’ 3. Mailing Address ”Imm HI m ”ml I]m IIlI |||’

(L

360 78th Avenue
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE( Mumber Applied For
St. Pete Beach, FL 52-2174954 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33706 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - ~ - - Name - h— =T e - T —_ - |-
MCNAMARA! TERRANCE P Street Address (P.C. Box Number is Not Acceptable)
7116 GULF BLVD STEE ‘
ST PETE BEACH FL 33706
City FL Zip Cede

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad nama of registerad agenl‘and btle i applicable. (NQTE: Registered Agent signature required when reinstating) DATE
e socs s | ator Mat 12000 Foa wil bo So5000 | "0 FlecionCarosioninencing | $5.00 vy 8o
o ’ Trust Fund Contribution. O Added to Fees
{See crileria on back) O Mzke Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X Delete TITLE [ Change [ Addition
NAME MCNAMARA, TERRANCE P NAME
STREET ADORESS | 7116 GULF BLVD STEE STREET ADDRESS
CITY-ST-ZIP ST PETE BEACH FL 33706 CITY-$T-2P
TITLE [ pelete TITLE D,P,VvV,S5,T [7] Change X XAddition
NAME NAME Meharg, DavidLL.
STREET ADDRESS smeeTannress [ 360 78th Avenue
CiTY-S7-2P ' CITY-§T-21P St. Pete Beach, FL 33706
TITLE [ pelete TImLE [ Change ] Addition
.|--MAME — . o NAME - - - h——— = LR . . - . = -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
THLE [ Celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TMLE : . [ Delete TITLE [J change  [J Addition
NAME ] - ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CITY-5T-71P
TITLE ) [ pelete TTLE [ change [ Addition
NAME ’ . : ‘ - HAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP ) o CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address.\with all other like empowered.

Atz -?(\(-‘“—1; DAY I N A ) S
SIGNATURE: e G Gt &L08% I B2 3 S7%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER QR %HECTOR Date Daytime Phone #
David T.. Meharg, residen




