FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 01, 2003 8:00 am

DOCUMENT # F98000004308 ecretary of State
1. Entity Name 04-01-2003 90045 032 ***150.00
DMI SERVICES, INC.
Principal Place of Business Mailing Address
350 RESEARCH COURT 350 RESEARCH COURT
SUITE 200 SUITE 200
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc, [7] CHECK HERE IF MAKING CHANGES
City & State ., City & State 4. FEI Number _ Applied For
58 2123663 Not Applicable
Zp Country an Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ! - - v—. ~-~ 7.-Name and Address of New Registered Agent

Name

MALONO, STEVENM ;..

CARLTON, FIELDS, WARD EMMANUEL
215 S, MONROE STREET, SUITE 500
TALLAHASSEE FL 32302°" = FL [Znco0s

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

8 The' above r;rarned entity SmeIlS 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
me obhgatwons of registered sgyent.

12. | 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 ané:J 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1G4 URE GP.QUI HED AR Cosmel 770 729-8lp/

[A VI J¥ V]

R

CR2E034 (10/02)

S{GNATURE Stgnature typed or pnnl% namae of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
- - 9. Election Campaign Financing $5,00 May B
+-After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fors
Make Check Payable to Ftomda Department of State
10. IR OFFICERS AND CIRECTORS 11. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN iJ
TITLE C _ .:f_ﬁ: 1 pelste TI7LE C, a S, T P {71 Change Addition
HAME CUSTARD, A, RICHARD HAME AR CU’,‘A&D ASSUREL APpIIr0wn
stReeT aooress | 390 RESEARCH COURT SUITE 200 STREET ADDRESS
CITY-§7-21P NORCROSS GA 30092 . CITY-ST-2IP ﬂnfj BFFECTIN OS-0V503
e DST %Dele[e TLE [ Change . (] Addftion
NAME GH, E. NIMOCKS HAME
steer aooress {350 RESEARCH COURT SUITE 200 STREET ADDRESS
orv-st-ze f | NORCROSS GA 30082 - CITY-5T-2P
_TILE b\ oo —E@e_\ TILE O Change  [J Addition
NAME NIMOCKSHAIGH, E: e - NAME i . _
street aponess | 350 RESEARCH COURT SUITE 200 STREET ADDRESS g —
CITY-ST-2IP NORCROSS GA 30092 CITY-ST-7IP
ME ' 1 Delete TITLE V D ] Change .EfAddition
NAME ALLEN, WILLIAM B NAME l{n”/ﬂm AILEV be(ﬁ‘ﬂe P
streeT aooress | 350 RESEARCH COURT SUITE 200 STREET ADDRESS
crv-st-z¢ | NORCROSS GA 30092 CITY-SF-2IP DiRector. ¢ q 03-0% .05
TITLE O Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
ME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-SI-71P CITY-S7-2IP



