e )
2001 UN'FORM BUSINESS REPORT (UBR) §
A : sy . 3
BOCUMENT #  GB6031 el s
1. Entity Name r * SELAHASSEE FLORIDA 2
DMS ELECTRONIC SERVICE CORPORATION N TAL *
-l -
01 NOV 26 PH 2:52
Principal Place of Business Mailing Address .
16045 N.W. S57TH AVENUE 16045 NW. 57TH AVENUE .
MIAMI FL 33014 MIAMI FL 33014 ’ .
2. Principal Place of Business 3. Malling Address ”ll"” ||I1 ||||| I”“ ||1" Nlll |||‘ ||||| m” lll" m" Ill” I||" ||I|
Suite, Apl, #, €l. Suite, Apt. #, etc. Ammxﬁiwﬂ O '
City & State City & State 4. FEI Number Applied For
. 59-2413272 Not Applicable '
Zp Country Zip Country 5. Certificate of Status Desired o - ?ese.-F’lfq 3?:;“""3' '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' o
oenald Seort
AVCHEN, BARNEY 8 g _ (i
e Pl LR == B 2Roy SN ACCORIORE e e e ||
STE. 226 [T NS S tercie: 1}
1840 WEST 49TH ST b LOV Electonicss
HIALEAH FL 33012 T | S
) MO, lokes  FL 8%
8. The above named epdlyf of changing its registered office or registered agent, ar both, in the State of Florida. ;
SIGNATURE /- / i/?/ ety ‘]
e of registared Saadt andfile it applicable. ~~~(NOTE: Registerad Agent signatura raquirad when reinstating) /dme 4 E ‘
9. This F:_orporalion is eligible to satisfy its Intangible FILE NOW!!l FEE IS $550.00 10. Election Gampaign Financing $5.00 May Bo :
Tax filing requirement and elects to do so. After September 12, 2001 Fee wlill be $750.00 “rust Fund Contribution 0 Addad to Fees ‘
(See criteria on back) Make Check Payable to Department of State ’ ;
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 . i
me ME Ehasge jtion | 5 1 |,
PD O3 e , 4000047 1 40iiEe— - 8
wwe |SCOTT, DONALD e ~12/07/01--01027--024 .
streeT noress | 15101 N.E. 12TH AVE. STREET ADDRESS ***#?.5{] 00 *&#750, 00 8
crv-si-2¢ - |N. MIAMI BEACH FL OITY-§T-22 FE i ¥ . i
[+o)
TITLE ST [ petete TITLE [ Change [ Addition | &
NAME SCOTT, MARILYN NAME
street an0Ress | 151091 NE 12 AVE STREET ADDRESS ‘
CITY-ST-2IP N MIAMI BCH FL CITY-ST-2iP 1l
TITLE [ Delete TITLE [l crange [ Addition e 1
NAME NAME ‘ [
STREET ADDRESS STREET ADDRESS 1 !
ol omestze_ [ . - o omvstop Vo — ]!
TITLE 7 elete THLE [ change  [C] Addition 1
NAME . . NAME i H
STREET ADDRESS STREET ADDRESS o
CITY-ST-20P CITY-ST-ZIP '
TME 3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP '
]
TILE [ Delete TITLE [ change [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-51-2IP
13. | hereby certify that the information gBlied ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supple; It is true and accurate and that my sjgnature shall- have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiye £ S g 0] equwred ny Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep )
: &, —scﬁw '
\| SIGNATURE: % /Y LB 4 -
Data Daytima Phone # ﬂ 4 E’ i !




