P

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J96859 Apr 11, 2001 8:00 am

1. Entity Name eCl‘etal'y Of State
DISPUTE MANAGEMENT, INC. 04-11-2001 901172 026 ***150.00

e

R,

-

Principal Place of Busingss & .5, - v, s Mailing:Addresst g N mare e wEr e =

1518 CLOU PO B0
o FL 32804 OR FL 328541538 S s vei gt

T II!IIIN[II!IIIII!II\

i

2. Principal Place of Business 3. Mailing Address l |||”I| |“I||HI
Suite, Apt. #, slc. Me, Apt. #, elC. DO NOT WRITE IN THIS SPACE
A-%
Clty & ate §y & Stat 4. FE} Number Applied For
ZR 59-2881858 ‘
ndg p L Not Applicable
—_- f)untry ‘ le, - — | _E:oumry —_ = -8, Certificate of Status Desired (] $3-75-P§dd"iona' -
'-' ‘ e : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRAWN, DAVID U.ESQ.

Street Address (P & Box N@ber' Not Accepgable)

OREANDOPL-32804

A-T
Wiatand FL RS

8. The named entity sul higlstatement for the purpose of cha its registered office gf registered agent, or both, in the State of Florida.

7 st'/a/

o

SIGNATURE —
Signature, typad or printed name of registered agent and title if applicahbla. {NOTE; Ragismmﬂml signaturs requirad whan reinstating) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE ISi $150.00 10. Eiection Gampaign Financing $5.00 May Bo
Tax fl\ln'g rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) R Make Check Payable to Depariment of State
11. OFFICERS ANDY DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Defete ME w Change [ Addition
NAME STRAWN, DAVID U. NAME
staeE oovess | MFTETCTOUISER-AVE= meooss | 1000 S, Svldnds A A
or-sTze | GREANBOTIT™ arv-st-zp M\\'\&!\i cL 321% |
TMLE VPD ] Detete TITLE §Change O Agiton
N STRAWN, FRANCES NavE N\
STREET ADDRESS | HPHE~BLOUSER-AVE~ STREET ADDRESS Sosrnd f
orv-st-ZP | (QpieANSOPE . Jemy-stze | o — ) U |
TITLE . - O delete TRLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE ] petete THLE O change [ Additicn
NAME NAME
STHEET ADBRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE [ pelete TILE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP CITY-ST-7IP -

13. | hereby cerlify that the |nformat|0n supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify thal the information
indicated cn this report or supplemental gort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offfcer or director
of the corpora\pR or the receiver MtrugfBe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ansdiachment 'agfaddress, with all other like empowered,

SIGNATURE:

A
- TUHE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Dagfima Phone #

CR2E034 (10/00)

3




