2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT # F28252 ecretary of State
1. Eniity Name 04-24-2003 90219 010 ***150.00
DSES, INCORPORATED
Principal Place of Business Mailing Address
G/O MILES CARROL TUTHILL C;O MILES CARROLL TUTHILL PO BOX 16422
7401 TEMPLE TERRACE HIGHWAY. STE. B TEMPLE TERRACE FL 33617-3826
TAMPA FL 33617 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Sulte, Apt. 4, ete. )Z’ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2097517 Not Applicable
<P Country ap Couniry 8. Certificate of Status Desired d ’iae';esq :}:ﬂ:&lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™ —— e = — Eg—— r———

e o 2 Address of e R Aoy
TUTHILL, MILES CARROLL — 1‘\‘ “’\i"‘“ y— \\’\}\";3 l)(‘o“""o\\
74018 TEMPLE TERRACE HWY S RN EE WIS Dewe

TAMPA FL 33617

“Yews\e Vevvace FL | X 5

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

the obligations of 1 isteregj agent.
smammmj M\\QS —_\-\)\-\r\\\\ (']' ~Z -0

W. typed of printed name of regisiarad agent and title if apnlicable {NOTE: Registered Agent signature required when reinstating) DATE
& FILE NOW!!! FEE IS $150.00 9. Election Campaian Financi
] . X naign Financing $5.00 May Be
= After May 1, 2003 Fe_e will be $550.00 Trust Fund Centributicn. O Added to Fees
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bpP O Delete TITLE O change [ Addition
NAME TUTHILL, MILES CARROLL NAME
staceT aooess | 7401-B TEMPLE TERRACE HWY STREET ADDRESS
crv-st-ze | TAMPA FL 33617 CITY-51-2IP
mE S O pelete TILE , {) Change [ Acdition
NAME REEVES, PAUL H. NANE :
streer conress | 10340 NAKEMA DRIVE STREET ADDRESS
crv-st-z¢ | JACKSONVILLE FL | omv-st-zp
TITLE - - -3 celete = TME  --- —f. . + ». =— [_]Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE ] changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-51-20P
TMLE O belete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empewered ‘o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

o d.

changed, ar on an attachment with an address, with all othar.li
SIGNATURE: __ -OI2%2 D Miles \A-\r'n\l Y -22-Zoo

SIGNA‘IMD‘ITPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phone #

CR2E034 (10/02)



