FILED

[ ]
2003 FOR PROFIT CORPORATION . May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (unm/ Secretary of State
DOCUMENT # P00000062642 s 05-02-2003 90424 006 ***150.00
1. Erdity Nams
DLM "5 ASSQCIATES, INC. _
‘ Pﬁncmal Piace of Business: - * .° -- w57 g Malling Address : e . w
8900 BRIGHTONLANE <~ -' 5 " <& 8900 BRIGHTON LANE A S S
BONITA SPRINGS, FL 34135 - ! -7 - BONITA SPRINGS, FL 34135 P SeRw A
= o < Wi s ||II||II||||II||IIII||II|||II|||II||III]IIIlIlIlﬂIII|||I|I|I||I||II|
Suite. AL £, €1C. ' Sulie, Apt. #, €ic. : [0 CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Appived For
o K - 59-3658161 Not Applicabie
| Sw Zip Dountry 5. Certicate of Status Desres (1 ggﬁ:&"‘"““
5. lbnuandnddnnofmmﬂoglmndw 7. Mame and Address of New Registered Agent
R —— & — . - ——— -
WIEBEL, HENNELLS & CARUFE, P.A. - ™
9240 BONITA BEACH RD Strest Address {P.0. Box Number is Not Acceptable)
BONITA SPRINGS, FL. 34136 '
ity FL | Zip Coce

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famiilar with, and accept
the obligations of registered agent ‘ ‘

SIGNATURE - R S -
Sigratum, sl e prinkd rarmé Of sgisusd auanl anc Gl | splcabie, {HOTE: Aoy Bni) Agen| Siunaiys wouicid whan mintis ) : Tt DAYE e
Ry SR o A L 2 o ; 9. Election Campaign Financing $5.00 Maygo
ek i Foe Gk 4 2 L ‘ Trust Fund Contribution. O Added to Foes

10. OFFICERS AND DIRECTORS i, - _ ADDITIONS/CHANGES TQ OFFIGERS AND DIREGTORS IN 17

e | MGRM 3 Delere me .. | Clcrange [ Addition

NAKE . DRAGO JOSEPH NAME ' G

STEETADDFESS | 6900 BRIGHTON LANE STREET ADDRESS

tiv-s1-2¢ | BONITA SPRINGS, FL 34136 Cv-s1-21p

me MGRM 1 el e [(JChange [ Addition

NANE WITTER, AMANDA ks NAME

STREETADDRESS | 8900 BRIGHTON LANE STREET ADDRESS

Cirs1-2p BONITA SPRINGS, FL 34136 Cv-s1.21p

e 1 Deee e [J Change ] Addition

NANE NAWE

STRETADDRESS | - . - v ax - e — || SIREYADDRESS [, B o , .

cnv-s1-20 . cav-S1-21P

;13 [ Deiere mee [Ochange [ Additon

HANE L MAME

STREET ADDRESS STAEET ADDRESS

Lv-51-2F ' cov-st-2p

TME 3 Delee mis [J change  [] Addition

MANE HAME

STREEY ADDRESS STREET ADDRESS

Civ-s1-2p _ ony-st-ne

wme O Deee e OCtange [ Additien

NANE NAME

| sweevaopress | 0 v T L " R, SYREVADDRESS | o .. . P

CV-51-26 cv-s1-21p

12. | hereby certify that the Information supplled with this filing does not guality for the exemption stated in Section 1190 3)(i) Florida Statutes. | further certify that the irrbrmaﬂon
Indicated on this report or supplemental report is rug and eceurate and that my signature shall have the same leg as if made under oath; thet |'am an officer or difecior
of the corporalion or the recéiver or trustee empowered 10 axacute this repoﬂ ag required by Chapter 607, Florida Sm.nes, and that my name appears In Biock 10 or Block 111

.changad of oh an atiachment adaress, wiih alt other (Ike enmpowey
SIGNATURE: % %ﬁc W//&%Z / 522 o297

TURE. AMD TYPED OR PRINT ED MARME OF SIGMING OFACER O DIRECTOR Corysina Phona #

CRZED34 (10/02)



