2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am

DOCUMENT # F17041 Secretary of State
1. Eniity Name 03-28-2003 90098 029 ***150.00
D.S.A. OF MIAMI, INC.
Principal Place of Business Mailing Address
5145 CITY STREET 5145 CITY STREET
ORLANDO FL 32838 P.0. BOX 2809
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied Faor
59—2231019 Mot Applicable
zip Country Zp Courtry 5. Certificate of Status Desired 0O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ome - = o .o - - Name S - .
SKELLEY' JEANNIE L Street Address (P.O. Box Number is Not Acceptable)
5145 CITY STREET

ORLANDO FL 32839

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signalure. typed or printed name of registerad agent and Lils if applicatle. (NOTE: Registered Agent signature required whan reinstating) DATE
" FILE NOW!!I FEE IS $150.00 . N
& 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

~Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD O oelete TITLE [ change [ Addition
NAME MORTON, HENRY A - NAME

sTReeT ADDRESS | 1090 DON MILLS ROAD STREET ADDRESS

CITY-ST-2IP TORONTO ON . cimy-st-z2p

TITLE ST [ Delets TITLE [ Change  [] Addition
NAME SKELLEY, JEANNIE L NAME

sTREET ADDRESS | 5145 CITY STREET . STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32839 | cmv-st-ze

TITLE . L o Dok Jme B ) ~ [change ] Addition
NAME NAME T tooTr T ’ S ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE O pelete TITLE (] Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE [] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIF

12. | hereby certify that the information syepTied with this filing Qpesge qualify for the examption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeial report is true any perate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directer
i f s2.empowelset] s reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
R ddre Sy er Ilke empowere

hmr‘@u RE%%M@# MmA) 3’/’3/55 HW7-85/-4 25

SIGNATURE: =G e 1

SIGNATURE ANDTYPED OF PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

L

CR2E034 (10/02)



