2b01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J48703

1. Entity Name

DESIGN MANAGEMENT; INC.

Principal Place of Business

10031 OAKS LANE
SEMINOLE FL 33772

Mailing Address

10031 OAKS LANE
SEMINCLE FL 33772

2. Prin:ci al Place of Business

Sufte, Apt. #, etc.

l

3. Mailing Address

L.

Suite, Apt. #, elc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90284 012 ***150.00

Uvuilbady

DO NOT WRITE IN THIS SPACE

N

o

{See criteria on back)

Make Check Payable to Department of State

ity, ﬂ City & Stat 4. FEl Number  B3-2762368 Applied For
ﬂ ﬂ Not Applicable
ey ounr , i %“, nir " , $8.75 Additional
5Z§77 7 NéMS Szg 77 7 MS 5. Certificale of Status Desired | Fee Requirad
| 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Yo T - - - . .- - - ~===—Name R ———— e N - —_—
DICKEY, WILLIAM _
2310 W, BA_Y DRIVE Street Address (P.O. Box Number is Not Acceplable)
LARGO FL 34540
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
I
SIGNATURE
! Signatura, typad of printad nama of registerad agert and Gile if applicable, {NOTE: Registered Agent signature required when reinstaling) DATE
. Lo . ; m
 Taring roauromen adoet oo o | Afler MAY 1, 2001 Foo wllbe sa0gp | " ESSIn Campsion nancing - $5.00 way 6o
greq glecls o do 50 er » 20 ee will be $550. Trust Fund Contribution. Added to Fess

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PST [ pelete TITLE [ Changz [ Addition
NAME PETRISKQ, ROBERT G. NAME

street doress | 10031 QAKS LANE STREET ADDRESS

GITY-ST-ZP SEMINOLE FL CITY-5T-7/P

TITLE D O Delet TITLE {Jchange [ Addition
NAME PETRISKO, ROBERT G. NAME

STREET ADORESS 10031 QAKS LANE STREET ADDRESS

CITY-ST-2IP SEMINOLE FL CITY-ST-2IP

TME O Delete I TMLE Ol change [ Addition
NAME . NAME - et T
STREET ADDRESS STREET ACDRESS

oITY-ST-7IP CITY-ST-2P

TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY -S7-21P

TITLE O celete TITLE [T1change [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

Cm'-sr-;w CITY-S7-2IP

TITLE O Delete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

chi?nged‘ or on an attachmept with an address

SIGI;\IATURE:

ther like empowered.

13. i hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicatec 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 recelver or trustee empowﬁred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

£

27
S EUSRO [ YO/ G e

‘OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



