:

2000 UNIFORM BUSINESS REPORT (UBR) flL EW
158.75

CR2E034 (999} |

DOCUMENT # P99000074411 5
. N Peoa00074411
1. Enity Name ; 0D AUG 28 AH 97TB
D'MARAS GROUP, INC.
L
Principal Place of Business Malling Address
3411 ASHLING DRIVE 3411 ASHLING DRIVE
LAKELAND FL 33009 LAKELAND FL 33803-5202 buu"bbaﬂ
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SP,
City & State ' City & State 4, Fgm i - Applied For
E‘n S q g ae; i Not Applicable
T = = =] Couwniyy - = Zip - e <[ Coutry— - == = oo — <l $8.75 agditionat— -
5. Certificate of Status Desired Fes Required
5. NMame and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Name
MARSHALL DAVID W ’ Streel Address (P.O. Box Number is Not Acceptable)
3411 ASHLING DRIVE .
LAKELAND FL 33803 ‘
City FL ] Zip Code
8. The above named entity submité this staterment for the purpose of changing ils registered office or registered agent, or both, in: the State of Florida,
SIGNATURE TR
Sibnature. typed or printed neme of registaned agent and it if applicable. {MOTIE:R.gium'omuiynmamu}ldmnlmﬁm)- AT b e o OATE H -‘lf T
9. This corporation is eligible 1o satisfy its Inlanglble FILE NOW!II FEE IS $150.00 - - vl ol Electio G R ‘A«V Q.
Tax fillng raguiremant and elacts io dao so. Aftor MAY 1, 2000 Feo will be $550.00 . - = 19_ E:(S::rznun%aéng::?;\u:gan%ing m fdst;gq:éitsae~ i
(See criteria on back), a Make Check Payable to. Department of State S D R N A
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N D Cloeete = J e ID ) Phcenge [ Acdition
HAME MARSHALL, DAVID W : NAME Marshall ;; Dardid W,
smeetanoeess | 404 EMERALD COVE LOOP . | smestaooeess | 3411 Ashline Drive
ciry- 129 LAKELAND FL 33313 CITY-57-21P Lakeland, FL 33803 g
TInE D - ’ O vekete me - Bchnge [ Agdition
mae | MARSHALL, SANDY M ' NAME Marshall, Sandy M
smeeracoesss | 404 EMERALD COVE LOOP STREER ADDRESS rxg%]_ Asﬂliﬂf Dﬁ?ﬁ ) '
omy-5-ZF - | L AKELAND Flo 33813 .= — - - mmr. _ CTY-ST-7e 9131'1 1, 1., ) X
e 1] [ Delete TE []Change [ Adgition
NAME WALKER, AIMEE A NAME
sTREET ADDRESS | 6096 CORAL BAY RD. STREET ADDRESS
crv-st-2¢ | TAMPA FL 33647 CITY-5T-2P
TME O oetete me [Ictangs [T Addition
NAME el . NAME ’
STREET ADORESS | ‘ STREEF ADDRESS
CITY-ST1-2IP . Lo CITY-ST-2p )
Tme [ Delete i ) : O Change [ Addition
KANE NAME
STREET ADDRESS STREET ADDRESS
Ty-s1-2P CITY-ST-2P Ts A
me O Deteca T i H Ol Chage [ Addition
NAME . ; NAME
STREET ADORESS ¥ sTmEET ADORESS = ¢
CY-ST-ZP ‘§ omy-sr-ap
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)( ). Florida Statutes. { further certify that the information
ingicated on this report or supplemental report I truo and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer of director
of tha corporation or the receiver of trugtee empowerad 1o axecute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Biock 11 or Block 12 If
changed, of on an atigghgernt wi 2 ith all other like empowered. 3 /
bo A Valker. Director. Secretarv/Treasurer
SIGNATURE MW= \/10/o0 838N
GMING OFFICER R DIRECTOR LA Wm-x a

n



