2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000004477 Jan 11, 2001 8:00 am
b sty Nara Secretary of State

DME INTERNATIONAL' INC 01-11-2001 90023 013 ***150.00
Principal Place of Business Mailing Address
2281 EAST GREENHOLLOW DRIVE 2281 EAST GREENHOLLOW DRIVE )
PALM HARBOR FL 34683 PALM HARBOR FL 34683 U U U U z U t)) 8
T s 0 0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Not MJ (0ABLE ~~31 Y [Not Appicabie
Zi 1 i C i i
o Country Zp ountry 5. Certificate of Status Desired d $8.75 additionat
Fee Required
I~ - - - -5, Name and Address of Current Rsgistered Agent =~ - -~ .= ° ---7._.Name and Address of New.Reglstered Agent-— .. - -._ . -} .
Name
TUR, ELISA
Street Addn P.0. Box Number is Not Acceptable
2281 EAST GREENHOLLOW DRIVE reet Address (P.0. Box Number prapie)
PALM HARBOR FL 34683

City FL l Zip Code

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

Signature, typed or printed name of registered agent and utle it applicable. {NOTE: Registered Agent signatura reguired when reinstatng) DATE
. Thi ion is efigible to satisty i ibl : FILE NOW1!! FEE IS $150.00 . - .
9 Thlsa;rp?;at:i’rneﬁ ee:‘g:; g e?eia:l Sl tOv c':z Lr;tang e Aftor MAY 12001 Foo wi"$be $550.00 10. Election Campaign Financing $5.00 May Be
ax filing req . E{ ) ke 4 Trust Fund Contribution. O Added to Fees
{See criteria o back} Vo3 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [ 12.) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11 -
e Ooeee | e PResIOENT: O chenge [ Adation | S
NAME NAME ‘DI N o P, TU @\ } . g
STREET ADDRESS STREET ADDRESS 2121 K G,RFEN' He Liow DRIJE.C ? 3
CITY-81-219 CITY-5T-2IP % y 3
A e HARBOR Eo. 24643 _|a
TILE [ pelete TITLE {1 Change  [] Addition E—')
NAME NAME
STREET ADDRESS STREET ADDRESS -
C"Y’SI:ZL e e e e e A o T i TR e -&QQ;ST‘Z'P e e e F ity T TR e T - e
TILE T . Opeee  Bme 7 777 T T T T RS [OChanger L Additon™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [0 thange (7 Additioa
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP
TITLE : . O Delete TITLE [ Change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21F CITY-ST-2IP

(13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bfaock 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /4o [ e S 5, doar_(121)785-4931

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytiha Phong #

_




