2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DMT OF TAMPA BAY, INCORPORATED

P0O1000121412

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90116 049 ***150.00

Principal Place of Business
401 E JACKSON ST #300
#300

TAMPA FL 33602

Mailing Address
4007 W HORATIO ST
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

Y223 M. SANTIAG0 51

2005 N Tampa 51

" Suits, Apl. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

IR

City & State City & State 4, FEI Number Applied For
T;]_ w2 A ﬁ/\ m—mﬁ/.]. ;Z . . _,04—3591723 - Not Applicable
Zip Y- - — |=Country™"=—""""""| T~ zp 7 Country 0 $8.75 Additional

133622 | Hi11S Borowy

376049

MHiils

. ifi f ired
5, Certificate of Status Desire Fee Required

6. Name and Address of Currenf

egistered Agent

7. Name and Address of New Registered Agent

O'NEILL, DANIEL T
4007 W HORATIO ST
TAMPA FL 33609

Name

Street Address (P.O. Box Number is Not Agceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpese 6f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of

SIGNATURE

registered agent. -
b e @ ’77 jA/K/

P2~ 10-N7

Signatur'. typed or anama of registersﬂ'age-nl and fitla if appl'lcanle‘

(NOTE: Registerad Agent signalure raquired when reinstating)

DATE

FILE NOW!Y [FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Tme COOP 1 Delete TME Coop R P O Bt [ Addiion |
HAME O'NEILL, DANIEL TIMOTHY NAME o' N & ”I p&ru' 1 el i rm é’_ 2
STREET ADDRESS |4010 NEFTUNE STREEF—" STREET ADDRESS ) 2273 W 5A MTIRYD > 3
orv-sT-2P - ITAMPA FL 33629 GHTY-87-21P CRIIA _IZL 7}505 g
TILE SO 1 Delete TITLE ap . dnge (] Addition x
N O'NEILL, DANIEL TIMOTHY e O'NeirL, DN el T 0T Hy

STREET ADDRESS 14040 NEPTUNE STREEL—— . . _| ek nODRESS 2 A BV SALMTNAGD .57 - e

CTr-STZP ITAMPA FL 33629 _ oSt | rAampa, ey 37609

TITLE [ Detete TIMLE 7—-72 CA—SO( ‘( er_ [3 Change ddition

NAME NAME . NN

STREET ABDRESS STREET ADDRESS M AL éa?kﬁgti‘s AJ/\Z

CITY-5T-2IP CITY-ST-2IP fgz ol £ d AL

T O beiete T O A (] Change [ Acition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-2P CITY-ST-Z1P

TTLE O pelete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-21P CITY-5T-2P

TITE 1 Detete TITLE ClGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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
ot the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wisgn address, with all other like empowered.
; ¢
/4 Do =T ” M A i
SIGNATURE: Sﬁuu%ﬁ‘}ﬂ [Zﬂmﬁ’“ 745

B s0~d3

SIGI'“TURE AND WPWFHIN’TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




