. ————— ]
2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?%0%12) 8:00 am.

ULISISU .

ufertw Secretary of State ,
ok 3 ok
DM FINANCIAL, INC. #4030-1 05-15-2002 90006 042 ***150.00
Principal Ptace of Business Mailing Address
240 SOUTH PINEAPPLE AVENUE P.O. BOX 49%48
10TH FLOOR SARASOTA FL 34220
- I“ I‘I" m
2. Principal Place of Business 3. Mailing Address HII” Immml I” H"""mlm Im' 'II“ m“ III”" l
Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEl Number Applied For
65‘0324302 Not Applicable
Zi t Zi iti
P Country P Country 5. Certificate of Status Desired a $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAND‘ DAVlD s Street Address (P.O. Box Number is Not Accepiable)
240 S PINEAPPLE AVE
10TH FLOOR
SARASOTA FL 34230 City FL | Zr0ode
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.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature raguired when reinstating) DATE
- I
P L — . "
g9; $hlsfﬁprporatlc.>n is erl:tglblde tclJ szatmslfyctits Intangible FILE NOW1!! FEE IS ST‘FSD.OO 10. Election Campaign Financing $5.00 May Be
ax Hn‘g rgquueme BN0 Elects 10 do 50, After May 1, 2002 Fee will bP $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) g Make Check Payable to Departinent of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE : [ change [ Addition é
NAME BAND, DAVID § , NAME 3
STREET ADDRESS | 24( § PINEAPPLE, 10TH FL STREET ADORESS &
crv-s-7F | SARASOTA FL 34236 ) CITY-ST-2IP o
. 14
TITLE D [ pelete TITLE [ Change [ Addition | O
NAME BAND, MYRNA L NAME
STREET ADDRESS | 240 §. PINEAPPLE AVENUE- 10THG FL. STAEET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TITLE O elete TITLE [dchange [ Addition
KAME NAME '
STREET ADDRESS STREET ADDRESS
CRY-3T-ZIP CITY-5T-2P
THLE 7 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR:SS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ cChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE : O pelete TITLE [JChangz (] Addition
NAME NAME
STREET ADORESS STREET ADORI:SS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not quality 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation cr the receiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, cr on an atiachmddres ith all.other like empowered.
Iy AElellie)
SIGNATURE: \ sz rir =G DIED) pand, nivecror 4712702 (941) 366-6660
SIGNATUREA RINTED, HAME OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phone #




