-y

FILED

8
2002 UNIFORM BUSINESS REPORT (UBR) 3
Apr 07,2002 8:00 am g
1. Entity Name ec eta 3 O State J<>
_ _ o e ok
DMS MANAGEMENT SERVICES, INC. 04-07-2002 90064 033 =*158.75
Principal Flace of Business Mailing Address
116 W GREENTREE LN 116 W GREENTREE LN
LAKE MARY FL 327464009 LAKE MARY FL 32746-4009
2. Principal Place of Business 3. Mailing Address HII”"””"III HI" "’" Ilm II’I”"”"!" )I“”,m ”"”m ml
Ul ¢, Grovevror fang Same
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State Num5 Applied For
Lak Mgrlx Flor da 0J2352 Not Applicabls
Zip Country Zip Country ! ) $8.75 additionas
s Z’N b us A 5. Certificate of Status Desired ﬁ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
o - < 7| T Name” T 7T = o T T \
STROPOLI, MICHELE Street Address {P.O. Box Number is Not Acceplable)
116 W GREENTREE LN
LAKE MARY FL 32746-4009
City FL ]jp Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible Fi OW!!! FEE IS $150.00 - .
Tax fi\ingrequwremenf’and elects tgdo 50, ? After May 1, 20 " 10. Election Campaign Financing $5-00 May Be
fath ' y Trust Fund Contribution. Added to Fees
(See criteria on back) Make CnEck Payabis to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change  [] Addition )
HAME STROPOLI, MICHELE NAME a
sTReeT a0oRess | 116 W GREENTREE LN STREET ADDRESS §
orv-srae | LAKE MARY FL 32746-4000 CiTv-S1- 2P i
e (] Delete e Ol Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IF CITY - 8T-2iP
T~ - T - “C'Detate” TITLE - = - - T e -- [J-Change~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-ZIP CITY-ST-ZIP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST1-ZIP
TME [ belete TILE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ pejete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered t0 Bxecute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.
e - - Vs R
SIGNATURE: A1 2la1 e Hor.533-c07A
STGNATURE AND TVPET OF PRINTES PAMIE OF SIGNING OFFICER OR mnecron ! [oate Daytime Phone #




