2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am
Secretary of State

LENTTLEN

nY

DOCUMENT # P00000006619
1. Entity Name 01-29-2003 90312 018 ***150.00
DTMC, INC.
Principal Ptace of Business Mailing Address
905 SOURWOOD COURT 2515 MOKINNEY AVE, @~ Ls0fsy AddrsS
PENSACOLA FL 32514 STE. 1200
2. Principal PI f Busi 3. Majling Add
rincipal Place of Business awclrig_xorsess %OV\JW OOOI d
Suite, Apt. #, etc. Suite, Apt. #, etc. gCHECK HERE Jf MAKING CHANGES
Ciy & Sme — Cilvg State 4. FEI Number Apphed For
TS Acol A FC 593618974 Not Applicabie
Zip Country Country. w ; $8.75 Additional
‘33S\ "l’ \./\ . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.1 Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

City

FL Zip Code

8. The above named entity submitg this statement fi

the obligations of registered

SIGNATURE

lSignaturk typed or printed name of registared agent and ti

rgistared Agent signature reguirad when reinstating)

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8 FILE NOW!I! FEE 1S $150.00 . )
+ ¥ - Bfier May 1, 2003 Fee will Be $850.00=" “=| 7 -
Make' Check Payable to Florida Department of State

-.|- 9. Election Campaign Financing "~ $5:00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE Pl [ petete TITLE [J Change  [] Addition
NAME LANDLEY, MARK C HAME '
sreeT anoess | 9805 SOURWOOD COURT STREET ADDRESS
Criv-sr-zip PENSACOLA FL 32514 CITY-$T- 2P
TILE ' O Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TALE (1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-s7-20P
TMLE O pelete TIMLE [ change ] Additin
NAME _ NAME .
~sTReeT ADDRESS | T RS e e e CSTREETADDRESS L T
CITY-57- 2P CITY-ST-2IP
TITLE [ pelete TITLE {Jchange  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-71P
e [T Delete THLE [Jchange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ] orv-s-ae

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information

of the COrporanon or the receglver or lrusteg empowgyed 10 execu

indicated on {his report or supplemental report is true and accuratg#ind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report 4g required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 it

A 7/75" (gs9)Sre-3%0

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIHECTU

Daytime Phona #

CR2E034 (10/02)



