12001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DMSL, INC.

' DOCUMENT # P99000091253

Principal Place of Business

4184 PAMELA LANE
TALLAHASSEE FL 32308

Mailing Address
4184 PAMELA LANE

TALLAHASSEE FL 32303

2. Principal Pace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06,2001 8:00 am
ecretary of State

04-06-2001 30054 021 ***150.00

A AR

DO NOT WRITE IN THIS SPACE

DIETZEN, LEONARD J il
1669 MAHAN CENTER BLVD.
TALLAHASSEE FL 32308

City & State City & State 4. FEI Number 59.3603504 Applied For
Not Applicable
- - Zipa - 7 Counlry. . - zp Couniry ~ - |75, Certificate of Status Desired O $8.75ﬁ§ddiliona{ ——
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registored agent and title if applicable.

(NOTE: Registared Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax fing requirement and slecis 1o do so. After MAY 1, 2001 Fee will be $550.00 10 Clection Cambaign inencind 4 ff‘;gﬁo'ﬂ?;fe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 1 pelete TITLE [ Change’ [ Addition
HAME BROWN, CATHERINE T NAME
staeet aporess | 3213 SHARER RD. STREET ADDRESS
orr-s-2F | TALLAHASSEE FL 32312 CITY-51-2IP
THILE D [ Gelete THiLE 7T BChange [ Adaltion
NAME LANE, SUZANNE B NAME Suraene B, hawe
STREET ADDRESS | 208 LEXINGTON RD. STREET ADDRESS | & | ?‘1 Pa.mc.\o.. o €.
orv-sr2° | TALLAHASSEE FL 32312 orrstr [ TaNaassee €1 32303
TILE ’ ] Detete TILE ) - i ' [JChange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CY-§1-21P
TILE ] Detete TITLE Tl Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21f CITY-ST-2ZiP
TITLE O pelete TITLE ‘[Ochinge [ Addition
NAME - o e NAME N . - N
STREET ADDRESS ’ STREET ADDRESS
OITY-5T-2P CTY-§T-2P
TMLE [ Defete TIMLE - [ Change  [] Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2P L CTY-5T-2P

SIGNATURE: %wé

- Suznn(\c B La.ﬂlc,

13. | hersby certify that the information supplied with this filing does not qualify 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 afficer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

i SIGNATURE AND PiPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Aol Y 2001 §50 297057y

T Date Daytima Phons #

002617

CR2E034 (10/00)



