FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AV eEvBlISQ

4

DOCUMENT #  P01000085790 ecretary of State
1. Entity Name 04-17-2003 90215 016 ***150.00
DM CURRIER MANAGEMENT, INC.
Principal Place of Business Mailing Address
5920 GREY FOX RUN 5320 GREY FOX RUN
FT. MYERS FL 32912 FT. MYERS FL 33912
R A EREA TR A
Suits. ApL. #, slc. Suite, Apt. #, elC. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
TR T i e P s et T L R =l e e '_65;1:13350.4~-_-—_;—.‘::-— === Not Apphcab!e‘
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
MNarme
CURF“ER’ DOROTHY Street Address (P.O. Box Number is Not Acceptable)
5920 GREY FOX RUN
FT. MYERS FL 33912
- City ‘ EL | ZpCoce

8. The above named entity submits this'sjalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L

CR2E034 (10/02) 7 .* 7.~

i
1

SIGNATURE :
Signature, iyped or prirted name of registered agant and ti!a it applicabla (NGTE: Registerad Agent signature required when rainstating} DATE
et gl N N
== FILE NOW1!I FEE IS $160.00 .
N 3 ; 9. Election Campaign Financin .
© After May 1, 2003 Fe'e will ha $550.00 k c Trust Fund Copntr?bution ’ O fdsd‘e%QON;ZZSB ¢
M%!ge Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ Deleto TTLE : ) [J Change [ Addition
NAME CURRIER, MICHAEL HAME
street aporess 5920 GREY FOX RUN STREET ADCRESS
orv-stz2e (FT. MYERS FL.33912 CiTY-§7-2P
TITLE PSTD - [ Delate THLE Change [ Addition
NAME CURRIER, DOROTHY NAME :
STREET aDDRESS | 5020 GREY FOX.RUN . s camore o J) STUEETAODRESS ¢ e .. i e L e e
arvst-2e__|FT. MYERS Fi 33912 ) Giv-sr-2¢ - o '
TIMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-$7-2IP
THLE ] petete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIy-S7-ZIP CITY-$1-70P
TILE ] Delete TITLE [Clcrange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-ZP
TITLE ] Delete TITLE [ Change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 dlirector
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111
changed, or on an gheshient with an address, with all otheefRl empowered.

SIGNATURE: RAGNERD APR 1 4 2003 239 43 (LA

OF SIGHING OFFICER OR DIRECTCR Date Daytime Phore ¢




