changed, or on an attachme th an address, with all gther like empowered.

P

SIGNATURE:

T e €

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

SIGNATURE AND TYP! HAME OF SIGNING OFJICER OR DIRECTCR Date [

SE0 s ew f//{/az ) /e O625

aytime Phone #

A 2

- ______________________________________|
; |
'~ 2002 UNIFORM BUSINESS REPORT (UBR) FILED |
L ]
DOCUMENT # _ PO1000036820 Apr 24, 2002f8.00 am
1. Entity Name ecretary O State
DMI TRANSPORT, INC. 04-24-2002 90326 024 ***150.00
Principal Place of Business ’ Mailing Address
5379 STEUBENVILLE AVENUE 9379 STEUBENVILLE AVENUE Juus v - -
ENGLEWOOD FL 34224 ENGLEWOOQD FL 34224
2. Principal Place of Bugjness . 3. Mailing Address “ll“"“" ||m ”‘“ "m ||m||l" ||||I||HI I"l”lﬂl““’ “H ‘“,
vorise_ De|OPIE TRANSPoRT Zne
Suite, Apt; etc. Lite, Apl.d, etc. DO NOT WRITE IN THIS SPACE
1
unit 6 D Box 3%/129¢
Ci State 7{ ! City & State 4. EEIl Nymber Applied For
)%ﬁ aﬁR /0 € m ﬂ 0OG/C F/ é& .;/03 7 32 ) Mot Applicable
Zi Coyptr Zi Couryry " . $8.75 Additional
53953 | Phavtotle | 339.35| Chavlodl | > ormonemeones 0 SIS
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 foma H ‘—f—— e e e e A D ey 7 DRt | N < = Y- TN 1.~ e T 7 e i e | i
MCKINLEY‘ DANA C Street Address (P.0. Box Number is Not Acceptable)
9379 STEUBENVILLE AVENUE
ENGLEWOOD FL 34224
City FL Zip Code
8. The above nameg,entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE ;DI’C’.S/Q{‘”)( (/ /% /O'l
. Signature, typed or printed fame of registered péent and titlg it applicﬁ!e (NOTE: Registerad Agent signature required when reinstatir g} 4 DATE /
A3
-a_:)--wisff:[.orporatiqn is e\igibl: t(I} sz:t%stMangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
4 filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution, Added to Fees
{See criteria cn back) L__] Make Check Payabile to Department of State
1. OFFICERS AND DIRECTORS ] 2 ADDITIONS/GCHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition §
HAME MCKINLEY, DANA C NAME £
STREET ADDRESS | 9379 STEUBENVILLE AVENUE STREET ADDRESS §
CITY-ST-ZIP ENGLEWOOD FL 34224 CITY-ST-2IP g
TITLE [ Delete TITLE [ change [ Addition 5
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE _ O change ] Addition {
S [ e e e o= AR e S =
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-51- &P
ME .. { Detete TILE [ change (1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ' CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S57-2IP
ME O Delets TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-7IP



