2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K19204

1. Entity Name

DEVELOPMENT MANAGEMENT SERVICES, INC.

Principal Place of Business

13500 SW 104TH AVE
MIAM! FL 33176
Us us

Mailing Address
13500 SW 104TH AVE
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 12, 2003 8:00 am

Secretary of State

03-12-2003 900391 029 ***158.75

FVMNWIET &V

AN TR

] CHECK HERE IF MAKING CHANGES

~ T Chy'&Stale ~ - - TCAY R Stak - - " 47FET Number UU ' . ‘Applied For
65 9536 Not Applicable
Zi t Zi Count it
P Country P ouriry 5. Certificate of Status Desired 8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNDON, JOSEPH L.
13500 SW 104TH AVE
MIAMI FL 33176

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

City

Zip Code

FL

SIGNATURE

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 /503

Signatura. typed or p%d ryne of 1

‘ed agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!I! KEZ 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Paygble to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

10. . OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11

TLE P [ pelete TMLE [ change  [J Addition

NAME HERNDON, JOSEPH L. NAME

streer aopress | 13500 SW 104TH AVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33176 CITY-ST-ZIP

TLE P [ pelete TITLE [ cChange ] Addition
|_nave _ THERNDON, CARMEN BUTLER _ R NAME L
SIREETADDRESS | 13500 SW 104TH AVE - “STREET ADURESS — B

CITY-ST- 2P MAIMI FL 33176 CITY-8T-2IP

TITLE P [ pelete TITLE [ cnange [ Addition

NAME BROCKHOUSE, BRUCE A NAME

STREET ADDRESS | 13500 SW 14TH AVE STREET ADDRESS

erv-sr-2e | MIAMI FL 33176 ov-Sr-2¢

TILE 1 Defete TITLE [ Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TTLE [T Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby cerlify thakthe infermation supplied with this filin
indicated on this report or supplemental report is true and accurale and tha

SIGNATURE:

iver or trustee empowered to e
ith an address, with aff oth

ute this rge®

does not qualify for J

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal affect as if made under oath; that | am an officer or airector
fy Chapter 607, Florida Statutes; and that my name appears in Block 10 or B%

sfhz A>T

SIGNATUREAND TYPELTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phons #

| cr2e034 (10/02)



