2000 UNIFORM BUSINESS REPORT (UBR) 52 FILED

DOCUMENT # P99000061998 . = Jun 21, 2000 8:00 am
™ EnityName = Secretary of State
DMH ENTERPRISES OF ORANGE PARK, INC.
05-24-2000 90194 047 ***550.00
Principal Place of Business Mailing Address
IC/0 FRAZIER & FRAZIER. ATTOR. AT LAW. PA, C/O FRAZIER & FRAZIER. ATTOR. AT LAW. P.A.
1515 RIVERSIDE AVE. STE. & c 15¢5 RIVERSIDE AVE.. STE. A
VACKSONVILLE FL 32208 JACKSONVILLE FL 22204-4134
2. Principal Place of Business . 3. Mailing Address
Suite, Apl. #, efe. - Sulte, Apt. #, elc;. DO NOT WRITE [N THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-.2894005 Nol Applicable
Zip Courtry Zip Country . . $8.75 Agditional
. Cartif -
) 5. Ceytificate of Status Oasired ] Peo Required
6. Name and Address ol Current Reglstered Agent 7. Name and Address of New Registered Agent
Nare .
FRAZIER, W. ROBINSON .
L. ! . . , . J.Swes! Address [P.O. Box Number is Not Acceplable) )
C/0 FRAZIER & FRAZIER, ATTOR:-AY LAW P.AT— " =~ — = —= "= =" T e T
1515 RIVERSIDE AVE., STE. A
JACKSONVILLE FL 32204 , :
- City FL Zip Code
8. The abave named entity subrnits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of plinted ABMa of rogistankd agent and tivie # appiicable. {NOTE: Registered Agent $:30alLMe racquitad whan rensatng) DATE
9. This corporation [s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i Financ
Tax filing requirernent and elacts 1o do 5o, After MAY 1, 2000 Fes will be $550.00 ©- Election Carpaion Fhancng  $5.00 May se
{Soe criteria on back) | Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11 _
TnE D ] elete THLE Clchange [ Addition | &5
NAME HICKS, DAVID M NAME 2
smeer anoaess [ 4705 ORTEGA BLVD. SVREET ADDRESS 3
omv-st-zp | JACKSONVILLE FL 32210 ey-ST-2p 4
TIE O ette TILE Clchange [ Agdition | <
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-21P CITY-ST-21P
mE : [ Delte e ’ Ocnege T Addition
NAME NAME
SEAEET ADDRESS STREET ADDRESS
I T 3 ) T : - R E B CMY-ST- 2P} . .= N et R A e Do - —— = e
me {7 Defete TME O Change [ Adgition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P ) CINY-5T-2P
me . ' 0 pesere mE - Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-SI-21P .
TE 13 vetete TIIE [ crange [ Addition
NANE NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-Tp CITY-ST-IP -
13. 1 hereby cerfily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | hurther certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if mada under gaih: that | am an officer or director
of 1he corparation ar the recaivar or trustee empawared to executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12if
changed, or on an gttachipent with an address. with all other like empowered.
4
L) oy, [\ ] rea = -
SIGNATUR g A VO 5-4-00  904-353-5616
PEHIEET, HAMEXCE FOW0 DFCYER OR DIRECTOR Date Daylere Prone #




