“—_;

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DMP AMERICA, INC.

PO1000112861

Principal Place of Business

8323 LINDBERG COYRT
SARASOTA FL 34243

Mailing Address

8323 LINDBERG COURT
SARASOTA FL 34242

FILED
May 30, 2002 8:00 am
Secretary of State

05-12-2002 90632 040 ***158.75

U U o v

I

(See crileria on back)

Make Check Payable to Departrient of State

2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. Yo —0008, 1 L5 Not Apphicatio
ap Country Zp Country 5. Cartificate of Status Desired 58'75 Additionat
- Fee Rogquirad
J 7 _8.. Name and Address of Currant Registered Agent 7. Nams and Addrass of New Refistered Agent
=T zo oo S AName___ - - o o —— e el - S
RICE & uS, PA Street Address (P.0. Bax Number is Not Acceplable)
1900 MAIN STREET
SUITE 300
SARASOTA FL 34243 City {FL | ZpCoos
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, cr both, in the State of Florida.
SIGNATURE
Signature. typed o printed name of registersd agant and title il appiicanie. (NOTE: Regiziaraa AQam signature requirsd when rangtaiing) DATE
8. This corporation is eligible to salisfy its intangitle FILE NOW!I! FEE IS $150.00 1 cti ian Financi
Tax filing requirement and elects to do so. ARter May 1, 2002 Fee will be $550.00 0- E:;:::;agl ;:Esm?:ncmg fgg?ohg‘;:e

1. OFFICERS AND DIRECTORS 13, ACDITIONS/CHANGES T0 OFFICERS AND DIRECTORSIN 11 _

me PresvdenT . [ pelete THLE [ Change [ Addition | S

HAME RobertT D. Pavwior NAWE . a

smeeTanoress | 8323 Lind th CourT STREET ADDRESS 3

CITY - ST- 2P Sarasova, FLo ayys CITY-5T-2¢ iy

e Exec vP . 0 Desets e - O Changs [ Addilion | 5

NAME steven R Baywice NAME ‘

STREET ADDRESS same STREET ADDRESS

CiTY-S1-2P _ BITY-51-21P

~THE—~ " -V“ceﬁp{cs iden,".'_-----r - -.__,.Deim..,.. ! B T PN — - e it N D Change - ~ :[=]-Addition -

e | Gory L, BorWitK e

STREET ADDRESS -~ STREET ADOMESS— =

CiTY-S1-2P SW QY -s1-21F

me N e Pres™, Qe ‘t‘ NSO Delete TLE O Change L] Aduition

Naue Les e Ye \asd \\ NAME

STEETAODRESS | o3 1o 3 l—-\"\\é.\oqrb\‘\ Co S STREET ACDRESS

CITY-ST- 29 Oy St \B p L~ = 434\3 CiTY-51-29

TALE O betets LE [ crange [ Addition

NAME NAME

STREET ADDRESS STREES ADDAESS

CITY-57-2P oiTy-S1-2p

THLE 7 Defete TME O chargs [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-ST-2IP

13. 1 hereby certily that the information supplied with this filin
indicated on this repert or supplemental report is true an
of the corporation or the receiver or trustee empawered 1o

R

SIGNATURE:; <A

does nat qualify for the exemption staled in Seclion 11
accurate and that my signature shall

R0 SR E WD\ \ege

have the same fegal effact as it made under oath; that I am an offlcer o director
execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attlachment with an address, with all ather lika empowered,

9.07(3){i}. Florida Stalutes. | further certify that the infermation

4324 /62 F41-3L04100

SIGNATURE AND

TYPED OR PRINTED NAME OF S

HINING OFFICER OR DRECTOR

. \’ ? Fuoa)d.c_e

s Daytma Prane #




