FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)1), Florida Stalutes. | turther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empoweared.

SIGNATURE:

c.aer%%s (Dowwa €. Sk 2ad63  2pu-Sxw

_—S1anRTURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER Gf DIRECTOR

Data Daytima Phone #

8
2002 UNIFORM BUSINESS REPORT (UBR 3
(UBR) ~ Mar 07,2002 8:00 am ;
1. By Namo 03-07-2002 90036 003 ***150.00 2
D.M.S. ENVIRONMENTAL, INC. - :
Principal Place of Business Mailing Address
389 POLITE DR PO BOX 4293
ENTERPRISE FL 32725 ENTERPRISE FL 32725
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number AppI:Led For
59—1944196 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i~ - SEMICK;DONNA-C— -~~~ =~ i T Stresl Address (P.O. Box Number is Not Acceptable) T
389 POLITE DRIVE
ENTERPRISE FL 32725
City FL Zin Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name ol ragistered agent and titte if applicable, {NOTE: Registered Agent signature required wihen reinstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campa‘?’” Elnanc|ng $5.00 May Bo
o Trust Fund Contribution. Added 1o Fees
(See criteria on back) [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME VD O petete e Oohange (] Acdition } S
_ M GARRETT, GEORGEE. NAME &
steeeT AD0RESS | 5104 N. ORANGE BLOSSOM STREET ADDRESS 3
om-si-ze | QRLANDO FL aTY-51-2P z
TTLE VD O betete TIME O Change [ Adgition | &
NAME SENICK, WILLIAM J. NAME
STACET ADDRESS | 389 POLITE DRIVE STREET ADDAESS
CHTY-5T- 2P ENTERPRISE FL CITY-ST-7P
_|_tme PT— . ) [J.Deleie _TITLE . __ [ cChange [ Addition_|_._.
NAME SENICK, DONNA C HAME
STREET ADDRESS | 380 POLILTE DR STREET ADDRESS
CivY-5T-2P ENTERPRISE FL CITY-ST-2IP
TINE [ celete TiTLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2IP
THTLE [ gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
TITLE [ pelete TITLE {1chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-§T-2Ip

L.zr



