2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 07,2003 8:00 am

DOCUMENT #  P99000061998 Secretary of State
1. Entity Name 01-07-2003 90031 025 ***150.00
DMH ENTERPRISES OF ORANGE PARK, INC. '
Principal Place of Business Mailing Address
G/O FRAZIER & FRAZIER. ATT. AT-LAW. P.A -+ GO FRAZIER & FRAZIER, ATT. AT LAW. PA R
1515 RIVERGIDE AVE. STE A~ ~ 1515 RIVERSIDE AVE. STE. A - LT i
JACKSONVILLE - i “"H" “I ||||| |||H m" I|||| |||“ ||||| I"” ||||| ||||| mll |||| ’ll‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appiied For

52894005 ot Applicatis
Zp Country 4 Country 5, Certificate of Status Desired A ?8 .75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— t w - s - - Name - e

FRAZIER, W. ROBINSON

C/O FRAZIER & FRAZIER, ATTOR. AT LAW, P.A.
1515 RIVERSIDE AVE., STE. A

JACKSONVILLE FL 32204 City FL [ 2o Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
. M Signature, typad or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when rainstating) DATE

i

¥ FILE NOW!!IT FEE IS $150.00 . N ‘

& ¥ 9. Election Campaign Financin

i - After May 1, 2003 Fee will be $550.00 Trust Fund Co?nrigbution ° | fgj.egqohfl?é? °

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE . pP [ Delete I TITLE ] Change [ Addition
NAME HICKS, DAVID M NAME
sTReeT ADDRESS | 4705 ORTEGA BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-§T-2IP
TITLE DVP [ pelste TITLE [T Change [ Addition
NAME FRAZIER, W. ROBINSON NAME
sTREET ADDRESS | 1515 RIVERSIDE AVE STE A STREET ADDRESS
orv-st-zF [ JACKSONVILLE FL 32204 omy-s1-2Ip .
THLE [ Delete TITLE [ change [ Addition
NAME —- - - - - e = R NAME  —- - |-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velee TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI-ZiP
TILE 3 Delete TITLE (T Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE O Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalreort is fue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receyver or tr empoyrered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with al ess, with all other like empowered.

SIGNATURE: SNCI; A WMMRRE. 1-6-2003  904-353-5616
SIGNATUREWAD Tﬁ%&rﬁgraodmﬂé?i gloFFIGER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/02)

. B N ke i m i e nm e e



