2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g?800 am

DOCUMENT #  P01000024303 ecretary of State

1. Entity Name

D.M. CUSTOMS, INC. 04-16-2002 90107 007 ***150.00
Principal Place of Business Mailing Address

2033 BELCHER RD § 2033 BELCHER RD §

LARGO FL 33771 LARGO FL 33711

A0 0

2. Principal Place of Business 3. Mailing Addre,
1970 PELCHER Rb S | \G10 BELLHER S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Applied For

Et\‘ysi&at?:(). ?l’ fﬁf&zﬁo 4 FL * gqu‘T'lg—!O 5(—0q Zz Not Applicable

Zi% %"I—{ ) Cour&ygg Zip5 %“7‘7 l Ccﬁryeﬁ- 5. Certificate of Status Desired O E‘g'ggqlﬁf:;ﬁo"al
- 6 Name nd Adtjress ¢':f Cu-rrent ﬁeglstered Agﬁeﬁrt - 7. Néme and Address of New Registered Agent
Name
EQ:QBCgORPOR}A\TVE SSETREVIEOEZS. INC. Sireet Address (P.O. Box Number is Nol Acceptable)
ST PETERSBURG FL 33710
City FL 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 Floriga.

“SIGNATURE
. Signature, typed or printad name of registered agent and title if applicable, (NOTE: Registered Agent signature requirad whan rainstating) DATE
4 9. This corporation is eligible 10 satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May B
Tax nlm_g rgquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe?as
(See criteria on back) [ Make Check Payable to Department of State
. CFFICERS AND DIRECTORS 12, . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Detete TITLE N Change  [7] Addilion
NAME BOOZER, WILLIAM S NAME _
sTReeT 200R€SS | 2033 BELCHER RD $ sraeer aoomess | (41O ?JE_L-CHE_\Z }ZD S,
crv-st-ze | LARGO FL 33771 CITY-ST-20P L,P(K(—;'Ol L 7;,’23ﬁ"| ,
TITLE O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-7IP CITY-ST-2IP
me T T - " O elete TITLE 1 T T T O change [ Adgition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP . CITY -S7-2IF
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP 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 cerlify that the information
indicated on this report or supplemeantal report is true and accurale and that my signature shall have the same legal effect agif magls under oath; that | am an officer or director
of the corporation or the receiver or trustec.s =edl to execute this report as required by Chapter 607, Florida Statutes; And thAt my narme appears in Block 11 or Block 12 i

changed, or cn an attachment with an2ad / all other like empowered.
SIGNATURE: 5{ ol 727530369
Cate Daytime Fhone #

<

SIGNATURE AND TYPSWOR PINNTED NME OF SIGNING OFFICER OR DIRECTOR

L LT

CR2E034 (9/01)



