s

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

: FILED

May 01, 2003 8:00 am

Secretary of State

?ggNgyENT# P01000105138

DISPUTE SOLUTIONS, INC.

.. M. s

04-14-2003 30410 025 ***150.00

Mailing Address
++ .40 HIDDEN PINES BOULEVARD
- NEW SMYHNA BEACH FL 32168

Principal Place of Business N :
540 HIDDEN PINES BOULEVARD 1 ¢t iv 4 .
NEW SMYRNA BEACH FL 32168 . .

1 i )

[ . b

2. Principal Place of Business’ 3. Mailing Addrass

I Qi

Suite, Apt. #, etc. Buite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Appiied For
-fosyaey APPEEDTOR Not Applicable
i Couniy i Country 5. Certficate of Status Desired [ ?gﬂ-gasq 3?:;‘i°m'
8, Name and Address of Currant Registered Agent 7. Name and Address of Now Rag d Agent
. - - - R . o JE T I T O e et UC RV T
DAVIS, R . - Street Address (P.O. Box Number is Not Acceptable)
540 HIDDEN PINES BOULEVARD
NEW SMYRNA BEACH FL 32168
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept

thig obligations of ragistered agent.

-
SIGNATURE
* Sigrturs, typed oF orinted nare of regirtarad agent and boe it appicable.

{NOTE: Registorod Agent alpnature required when reinitatng)

DATE

FILE NOWI!! FEE IS $150.00 i
After May 1, 2003 Fee will be $550.00 |
Make Check Payable to Florida Dapartment of State -

$5.00 May Ba
Added to Foas

9, Elaction Campaign Financing
Trust Fund Contribution.

ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11,

ME PSTD O petete e (O change [T Addition
HAME DAVIS, MARK R NAME

sthee] anoaess 1540 HIDDEN PINES BOULEVARD STREET AUDRESS

orr-s-2p  INEW SMYRNA BEACH FL 32168 GiTY-5T-1P

ME ' O petete e Ochanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-210 CITY-51- 17

e . Ooege  Jme . [ Crange (] Addtion
NAME NAME

STREET ADGRESS ~ STREET ADDRESS

eiry-sT- 10 Y. 81-2p

me 07 Oekete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1- 2P H CiY-ST-2P

TmE 7 pete nTLE Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-S1- 29 CITY-57-2IP

TIE [ Detete TME O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY.S1-2P CITY-ST-IP

12. 1 hereby certi
indicaled on 1his report or supplemental report is true an

changed, or on an altachmeni wilh an agdress, with all other like empowered.

SIGNATURE: MG IRIGRE-REQUIRED

that tha information supplied with thig """‘5’ does not quality for the exermption stated in Seclion 119.07(3Xi), Florida Statutes. | further certity thai the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an oficer or director

of the corporalion or the receiver or trustee empowered t0 execute this report as required by Chapler 607, Flarida Stalutes: and that my name appears in Block 10 or Block 11

D

SIGHATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DRECTOR

ytirrs Phons #




i’ | | - Mtatonyyvaerlt
@010@105‘:’5‘%{%‘9
i 994 Application for Employer Identification Nuniber S

{For use by employers, corporations, partnerships, trusts, estates, churches, E'N«-Bj '105' y? Zg

6 County and state where principal business is located
Velusia County, State of Florida

(Rev. April 2000) government ageéncies, certain individuals, and others. See instructions.)
Department of the Treasury OMB No. 1545-0003
intemal Revenue Service > Keep a copy for your records.
1_ Name of a;ﬁcant (legal name) (see instructions)
| Dispute Solutions, Inc.

Fa)

%| 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of" name

]

-G 5

E| 4a Mailing address lgs_treet address) (room, apt.. or suite no.) 8a Business address (if different from address on lines 4a and 4bj

&j 540 Hidden Pines Blvd.

173

| 4b City, state, and ZIP code §b Clty, state, and ZIP code

g New Smyrna Beach, Fl. 32168

)

Q

¢

[

7 Name of [{)rinci | officer, feneral partner, grantor, owner, or trustor—SSN or ITIN may be required (see instructions) » 264 -02-1885

Mark vis, Incorporator
8a Type of entity (Check only one box.) {see instructions)
Caution: If applicant is a limited liability companty, see the instructions for line 8a.
[ sole proprietor (SSN) 3 5 (] Estate {SSN of decedeny) :
] Partnership [ Personal service corp. 3 Ptan administrator (SSN) : : —
T remic [l Nationai Guard [A other corparation {specify) n/Mediation
[] state/local government [ Farmers' cooperative O Trust
[ church or church-controlled organization O rederal government/military
(1 other nonprofit organization (specify) » (enter GEN if applicable)
T Other (specify) »
8b If a corporation, name the state or foreign country | State foreign country
(if appticable) where incorporated
9  Reason for applying (Check only one box.) (see instructions) [] Banking purpose (specify purpose) »
(™ started new business (specify type) > £l Changed type of organization (specify new type) »
i j 1ati ] [ Purchased going business
T Hired employees (Check the box and see line 12.) [ Created a trust (specify type) »
] Created a pension plan (specify type) ™ [ Other (specify) »
10 Date business started or acquired (month, day, year) (see instructions) 11 Closing month of accounting year {see instructions}
October 29, 2001 . December
12 First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is f 6wr5!§aldénlg agent, enter date income wilf
first be paid to nonresident alien. {month, day, year} . P e
13 Highest number of employees expected in the next 12 manths. Note: If the applicant does not Nona%ricultural Agricultural | Household
expect to have any employees during the period, enter -0-. {see instructions} . . -. . ™ 0
4 Principal activity {see instructions) Arhitration/Medistion Consultant
15  Is the principal business activity manufacturing? . . . . . ., . . ., . . . . . . . . . L. [J ves No
If "Yes,” principal product and raw material used »
16 Ty whom are most of the products or services sold? Please check one box. [] Business (wholesale)
Public (retail) . O other (specify) ¥ T e e st = eme e e ] NA
i7a Has the applicant ever applied for an employer identification number for this or any other business? ., . . . [ Yes Kl no
Note: if "Yes,” please compiete lines 17b and 17c.
17b  If you checked "Yes” on line 17a, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above.
Legal name » Trade name W
17c  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.

Approximate date when filed (mo., day, year}| City and state where filed Previous EIN

Under penalties of perjury, 1 declare that 1 have examined this application, and to the best of my knowledge and belief, it is true, cormect, and complete. | Susinass telephene number (inciude aren code)

(386 ) 423-7760
Fay tetephone namber (include area tode)

Name and title (Please type or prim g&arpy »  MaTk R. Davis, Incorporator (386 ) 423-8099

ngnalure!;_jl/\m/ /65&):1/-&____/ Date /; é[

i Note: Do not write below this line, For official use only.

Please leave | 80 Ind. Class Size Reason for applying

blank &

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form S5-4 (Rev. 4-2000)



