2003 FOR PROFIT CORPORATION — FILED
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT #  P01000054364 Secretary of State

1. Entity Name 01-31-2003 90096 032 ***150.00
THE DMT GROUP, INC.,

Principal Place of Business Mailing Address
4271 WOODVIEW DR. 4271 WOODVIEW DR.
SARASOTA FL 34232 SARASOTA FL 34232
2. Pr|nc|pa| Place of Business 3. Mailing Address | IIIIIII‘ “I II’II “I" ||I|| |Im |lm I|‘|[ ||I|| I]|I| m]l ||”| |’|l 'Il' o
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number - | Applied For
65-1 1 10905 Not Applicabie
Zip Country e : Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent —- -— - e 7. Name and Address of New Registered Agent - -
Name
SPARUNG’ JOHN W Street Address (P C. Box Number is Not Acceptable}
4271 WOODVIEW DR.
SARASOTA FL 34232
City ’ FL Zip Code

B. /he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of regisierad agsnt.

SIGNATURE
Signaturs. typed or prinled name of registared agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
"
Aﬁ:ILME N-?‘g(:()!:; ';EE Iisllsblsgégg 0 9. Election Campaign Financing $5.00 May Be
rMay 1, ee W ) Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS iN 11

TTLE PT O velete TITLE [J change  [J Addition | &

NAME SPARLING, JOHN NAME =4

STREET ADDRESS | 4271 WOODVIEW DR STREET ACDRESS §

CITY-ST-2IP SARASOTA FL 34232 CiTY-ST-2P &
— [

TILE Vs [ petete TITLE {7 change [ Acditicn 6

NAME TOPP. DEE'A NAME

STREET ADDRESS | 4971 WOODVIEW DR STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34232 CITY-ST-ZIP

TIME ’ ) oo T Ooskes  § e - Tt - ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CiTY-8T-2IP

TILE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-7iP

TOLE [] petete TITLE [ thange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete TITLE [J Change [ Addtion

NAME NAME .

STREET ADDRESS STREET ADDARESS

CITY-ST-ZIP CITY-ST-2IP

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ergpowerad.

SIGNATURE: MEA UREYY,  Som wW. 0020 ©3-28-03

/ smuFunE AND TYPED OR PRINTED NAME OF SIGNING OR&:efR OR DIRECTOR Date Daytims Phone #




