2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P99000061998 Jan 18, 2001 8:00 am

1. Entity Name
DMH ENTERPRISES OF ORANGE PARK, INC. Secretary of State
01-18-2001 90023 012 ***150.00

Principal Place of Business Mailing Address
C/C FRAZIER & FRAZIER. ATT. AT LAW. PA C/0O FRAZIER & FRAZIER. ATT, AT LAW. PA
1515 RIVERSIDE AVE.. STE. A 1515 RIVERSIDE AVE.. STE. A
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 AUCUG389
2. Principal Place cf Business 3. Mailing Address “""m ”l m‘l m ||‘ ||| H I|“ ||||| I”l ml ’I"I llm "" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FelNumber  BO-2894005 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name
FRAZIER, W. ROBINSON :
CJ‘O FRAHER & FRAZER, A]TOR. AT LAW, PA. Street Address (P.O. Box Number is Not Acceptable)
1515 RIVERSIDE AVE., STE. A
JACKSONVILLE FL 32204
City FL l Zip Cede
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. {NOTE: Registersd Agent signature required when reinstating} DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . A .
. 0. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T,i::z:ndag:r?,?;u[igjncmg O fds(;‘gj?ohg?;sag
{See crileria on back) [} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE DP ¥ Change [ Addition
NansE HICKS, DAVID M NAVE Hicks, David M.
streer anpress | 4705 ORTEGA BLVD. sreeTaoniess (4705 Ortega Blwd.
onv-si-zp | JACKSONVILLE FL 32210 ov-s-2¢ |Jacksonville, FL 32210
TITLE O Delete TITLE DVP [ Change Addition
NAME NAME W. Robinson Frazier
STREET ADDRESS SIREETADDRESS |1 515 Riverside Ave. Ste. A
CITY-ST-20P orv-st-zp - 1Jacksonville, FL 32204
T e e e o[ Delete e [0 Change [ Addition
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
TITLE 1 Detete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE [ oelete TITLE [ Change (I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TRE ooser | v va [ Delete THALE [J Change [ Addition
NAME B - TUREEY e ANRAMN ke bta i smn Sl e -ttt i s e w1 e,
STREETADDRESS | o, s e L STREET ADDRESS
CY-grzp prm e TR CITY-57-21P e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direGtor
of the corporation or-the receiver oqtrus{ e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an anacht wifffhn aqdress, with all other like empowered.
SIGNATURE: . 1-11-2001 {904)353-5616

WLGNA‘RI?S B‘T?f@ BW%MZT é"f""f oswna%omrﬁ% sident Date Daytme Phone #

0011909

CR2E034 (10/00)



