2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001807

1. Entity Name

DAFMIC, INC.

N

Principal Place of Business

COPELAND STREET
OLDTOWN FL 32680

Mailing Address

POST QFFICE BOX 1913
OLD TOWN FL 32680

2. Principal Piace of Bugi

DI\QE, Qv

g Sehool

3. Maiiing Address

D.0.Poyx 8951

" “Suite, Apt. #, elc.

Suile, Apt. #, etc.

»

I

FILED

Aug 25,2000 8:00 am
Secretary of State

08-25-2000 90062 005 ****6] .25

0O NOT WRITE IN THIS SPACE

AT

City & State Csty & State 4, FEI Number Applied For
(oo Coky €L Cobat ey CL 594912 i
Country Zip Country - . 8.75 Additional
aa b2 @> %) S H’ 5 S0 2 U 5. Certificate of Status Desired O gee Requurec; ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

- —— —

BOYD, VICKIE

P. 0. BOX 1913
COPELAND ST

QLD TOWN FL 32680

. — —— e

Po E)OsolQ’)la

i %andu P)Ornl'\f’”((

chmb“) px’L\J

FL

g Code

J’ he above named entity submrts this statement for the purpose of changing its registered office or registerad agent or bioth, *1 the state of Florida.

=T Due 2D

" DATE

FILE NOW: FEE I5.$61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
1 Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE VPD B peete TITLE Prew; dend [ change  [Haddition g
NAME MAXGAY, RUTH NAME Wellmonteen R. Smdh =
streer aporess | HC4 BOX 356 STREET ADDRESS p O E)o)o 6 2]
orv-stze | QLD TOWN FL 32680 a2k 1C oD J EL 20l o
THLE mw . DKetete TILE i\ &g_ Pre d + O chatge  (Raddition | O
wie | BOYD, VICKIE i AN

STREET ADDRESS | HC 3 BOX 552 . STREET ADDRESS p o Eo L ISIAS

orv-st-z¢ | OLD TOWN FL 32680 VST (eSO :| L Fu 3310065

TIE” - PD LT : - 'E.,Delele TIE™ ™~ "= Sm Y - - . [ change - w&\ddilion .
e BOYD, JANE g Linda KDhn

STREET ADDRESS | HC2 BOX 101 smeeraooess | (Ao Box 113

CITY-ST-2P OLD TOWN FL 32680 CITY-$T-2IP DIiA “rém A, £ 3360

TITLE BBT & Delete TME "[?-e asurésr CF change R Addition
WA AVERILL, RICHARD D NAME orcheller

sTheer ADoREss | P.0. BOX 1109 AIRPORT RD STREET ACDRESS | D O e;dc;’,a ng
CITY-ST-2IP CROSS CITY FL 32628 CITY-§T-21P 2
| TmeE SOT W pelete TTLE Ol change [T Addition
NAME TALANON, DOLORES NAME
STREET ADDRESS | P. O, BOX 1865 CARTER ST STREET ADDRESS
CITY-5T-2IP CROSS CITY FL 22628 . CITY-ST-ZIP
T ST K{velzte TLE [ Change [ Addilion
G BREWER, LISA : NAME
STREET ADDRESS | PO, BOX 1403 LITTLE AL RD STREET ADDRESS
CITY-ST-2IP OLD TOWN FL 32680 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report s true an

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an anachment with an address, with all other like empowered

) Qua po  353-498- 7943

Daytime Phore #




