2002 UNIFORM BUSINESS REPORT (UBRY) ADr 03F12%gg)8.00 am

DOCUMENT #  K95659 ecret,ary of State

1. Enlity Name
DISMISS HOLDINGS, INC. ‘ 04-03-2002 90028 013 ***150.00

Principal Place of Business Mailing Address

4309 OLD SPANISH TRAIL 540 DOUGLAS AVENUE

GAUTIER MS 33553 ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3, Mailing Address “llm‘“ll ||ﬂ|| I‘m ||“n|” I|||‘ |i||| I’l“ I‘l“lll“ |l||”"‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For

59-29627 10 Not Applicable

Zip Country Zip Country D $8-75 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b e o= — = Name™ i
Gregory P. Gerijel, Esq.

HICKS, HENRY W : Street Address (P.O. Box Number is Not Acceptable}

1514 1/2 E 8TH AVENUE 540 Douglas Avenue

TAMPA FL 33605

City _ Zip Code
Altamonte Springs FL | “32714
8. The above named entity s its lhlsm%seochangmg its registered office or registereq agent, or both, in the State of Florida.
SIGNATURE d ) Gregory P. Gerjel, Esq. March 20, 2002
Bi ure, typed o printed name of registered agent and title if applicable. {NOTE: Asgistered Agenl signature required when reinstating) DATE
I
. S - . "

8. This pprporalnr_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 nay Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 - -

U Trust Fund Contribution. O Added to Fees

(S&e criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O palete TITLE [ change [ Addition
NAME CALABRESE, EUGENE NAME
STREET a00RESS | 540 DOUGLAS AVENUE STREET ADDHESS
CITY-ST-21P ALTAMONTE SPRINGS FL 32714 CITY-8T-2PP
TITLE ] Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP
TITLE ) _ - Blpeee || e e - —..Ochange [ Addition
NAME oo ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-81-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE ] pelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated 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 carporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: A ff'féuiugene Calabrese, President 3/7/2002 407 788-1111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AV BIBLLOG

CR2E034 (9/01)



