FILED

2002 UNIFORRM BUSINESS REPORT {(UBR) Mar 28. 2002 8:00 am -
) . ;

DOCUMENT #  P0O1000076086 Secretary of State
DMI MEETINGS, INC. 03-28-2002 90177 024 ***150.00
Principal Place of Business Mailing Address
2105 SPRING HARBOR DRIVE 2105 SPRING HARBOR DRIVE
SUITE | SUITE 1
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
B —— ML TR
1105 SPRUNG UDRALAR DR, | 2105 Serie AR ReR (R 1VE
Su&&pi.%_eéc. I ng??;‘#g'emj:‘ DO NOT WRITE IN THIS SPACE
City & Stale - City & State 4. FE! Number Applied For
mﬁm %Bw"’l pl/ Dg‘/m 65146[4, F‘/ (ﬂS"’ \ \305 Z’) Not Applicable
A T e =R Y B P | 5 ot i Stais e (] 387 pciona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"™ Colleen Duppw T

DUPONT’ COLLEEN Street Address (P.O. Box Number is N t Acceptable)
2105 SPRING HARBOR DRIVE 2ANAS SPR\NG |=14=5 Ba:& DR WE

DELRAY BEACH FL 33445 1 o God
™ DeLe pepclt FL | 230448

5 slatem?étf r the purpose of changing its registered office or registered agemt, or toth, in the State of Florica.

Calleen Dumont 3 fs2

1

B. The abave named enfi

SIGNATURE

Signatura, or printad nama of registered agenl and title if applicable. {NOTE: Registersd Agent anaiura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - )
Tax filing requirement and elects to co so. After May 1, 2002 Fee will be $550.00 10. E:ﬁz:lﬁﬂr%aggnat‘r?guzg:mmg O i?d.oo May Be
o . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IM 11
ILE P Rue\ete TILE Pob O MEMBE R [ Change m\udilim
N DUPONT, COLLEEN N Paro.u N Jose PirJoHISON IR -
STREET ADDRESS | 2105 SPRING HARBOR ORIVE, SUITE | STRETADDRESS | 3061 NJGRTH MERIDIAN Averhue”
CITY-57-2IP DELRAY BEACH FL 33445 CITY-§7-21P M iani Rerrcl, L 33140
TLE O Delete TMLE PRESVDENT, O change Addition
MAME NAME ANYOVNE OIPonT Bl L
STREET ADDRESS STREETADDRESS | ZA0S SPC iv\\ﬁ&\'\vf b_oj’ Dr.
CITY-ST-2P oiTy-5T-2p Doy Beaci, ¥ 33443
TLE T St === VAL C.E. P2 & S\.DENTT/.SEC [TAEAS. ¥ Change__[] Additon.|
NAME NAME ColleeN OV T
STREET ADDRESS sreTanoREss | 2105 SPRAN Gy HARBoR OR. 51T
v | Dylcoy Beach, FL 33945
TITLE [ pelete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P || cv-st-ze
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-8T-7iP
THLE [T Dalete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-7IP CITY-5T-2IP

13. | hareby 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 cr 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 the corporation or the recelyer or trustee empowsred togexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepllyvity

an,address, with all offbr like empowered.
SIGNATURE: ___ ’@ W@‘én@f\ﬂbu 3] oz 5b}-330-3242

SIGNATURE AND TYPED GR PIJINTEG NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phona #

le

&

CR2E034 (9/01)



