2ooolmu-'onM BUSINESS REPORT (UBR) FILED

1 - w

K95659
DOCUMENT # Secretary of State

1. Entity Name
DISMISS HOLDINGS, INC. 03-02-2000 90184 008 ***150.00

Principal Place of Business Mailing Address

4309 01d Spanish Trail
Gautier, MS5 39553

63230553
, yuobgd
2, Principal Place of Business 3. Mailing Address
' 540 Douglas Avenue
Suite, Apt. #, efc. : Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Altamonte Springs, 59-2062710 Not Applicable
Zip Couniry Zlgz 714 Couﬁl:r;yA 5. Certificate of Status Desired (] ?i'gesqlﬁg:;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- - - Name — > ™ - T
Henry W. Hicks address change for registered agent
602 South Blvd. Street Addr c NS er is Nt Aceantabla
i5144 E Stfl Avenue
Tampa, FL 33606 US ——
C‘ -— 7ir- Ly Y
Y Tampa FL | ‘33605

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE —_ e
Bignature, lyped or printed name of registared agent and title if applicabla, {NOTE" Regi: d Agent sig quired when remstating) DATE
9. 1hi51$orptr3rati9n :eeligiblj :l) s;tanif)ydlts Intangible 10. Election Campaign Financing $5.00 May Be
axiling requirement and elects 1o do so.. Trust Fund Contribution. Added to Fees
(See criteria on back]) |

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

e President 3 Detete TiLE B Cange [ Addition

NAME E NAME

ugene Calabrese

STREET ADDAESS & seeeTaporess | 540 Douglas Avenue

CIvY-51-Z1P CITY-51-2p Altamonte Springs, FL 32714

TILE O pelete TITLE (] change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-ST-ZP

TMLE B Cloetee  § e e B - O Change  __[7] Addition
RaME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CITY-ST-2P

TiiLE [ Deiete e {3 crange ] Additior

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P [ cmv-stze

TITLE O Delete TITLE [ Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-21P

TTLE [ Delets TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-71P

132. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) turther certify that the information
indicated on this report or supplemential 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 receiver o1 trustee empowered to execute this report as required by Chapler 607, Florida Statuies; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: Z,.V,—w__ﬁﬁ ,%(J Eugene’ Calabrese, President Feb. 23, 2000 407 788-111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

Mar 02, 2000 8:00 am

CR2E034 (9/99)



