2001 UNIFORM BUSINESS REPORT (UBR) May lgl%(}%ll) 8:00 am %

1. Entity Name !
05-15-2001 90078 034 ***150.00
D’MAR ENTERPRISES, INC. - .
Principal Place of Business Mailing Address
100 MUIRFIELD COVE E 100 MUIRFIELD COVE E
NICEVILLE FL 32578 NICEVILLE FL 32578
us us .
HTTH [ 1l
2. Principal Place of Business 3. Mailing Address I 1 | % I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 91_1 102985 Applied Far
Mot Applicable
Zi Countr Zi County i
B untry P ountry 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R ER’ RICHARD P. Street Add {P.C. Box Numb MNot A table)
rec ress (P.O. Box Number is Not Acceptable
100 MUIRFIELD COVE E °
NICEVILLE FL 3257¢
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered coffice or registercd agent. or both, in the State of Florida.
SIGNATURE
Signatire, typed or printed aame of eg'sieed agem and (18 I app.catic (NOTE: Registored Agen! signal.ze secuired when reinstating} DAt
. . ‘ = t
9. This corporation is eligibie 10 satisfy its Intangible FILE NOW FEE IS $150.00 10. Election Carmpaign Finanoing $5.00 ey Be
Tax filing reguirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fe\és
(See criteria an back) O Make Check Payable to Department of State ) ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete THILE [J Chenge  [] Acdition 8
MAME RUTTER, RICHARD P. RAHE =]
streer soohess | 100 MUIRFIELD COVE E STAZET 4DDRESS <
CITY-ST-2IP NICEVILLE FL CITY-ST-21P 3
od
TITLE 108 ] pelete MILE [ charge (] Adcticn %
NEME RUTTER, MARCIA B. HAYE
: streer aookess | 100 MUIRFIELD COVE E STREET ADDAESS
: CHTY-3T-21P NICEVILLE FL CITY-5T-7P
; TLE 1 Delete TITLE [ Change T Additon
HEME MAME
STREET ADDRESS STREET ADDRESS
CIEY-8T-7IP CiTY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREEZ ADDRESS
CIy-8T-21F CITY-8T-212
TITLE ] Delete TLE [JCnange [ Addition
HAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-ZIP CITY-87-ZIP
TITLE ] Delete THILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21P CITY-5T-2iP
13. | hereby certify that the information suppied 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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 11
changed, or on an attachment with an address, with all other like empowered
sionaTuRe Janendd, K £/l §50-897-cs¢
SIGNATURE AND TYPED OR PRINTED Bae W Phone # !




