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

UNIFORM BUSINESS REPORT (UBR

' FEX r f
DOCUMENT #  P0O2000009021 .- ecretary of State
1. Entity Name 04-17-2003 90606 039 ***150.00
DIRECT MANAGEMENT SYSTEMS, INC.
Principal Place of Business Mailing Address
220 PALM CIRCLE 220 PALM CIRCLE
ATLANTIS FL 33462 ATLANTIS FL 33462
2. Principa! Place of Business 3. Mailing Address H"”m H' IIUI "||| |I|” llm “m |IN| ||“| m""“l |]I|l “H ml
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
2¥-36 41499 Not Applicable
Zp Couniry Zp Courtry 6. Certificate of Status Desired O $8'75 Addilional
' Fee Required
6. Name and Address of Current Registered Agerit T 1T 7T *" " 7.'Nama and Address of New 'Registered Agent —  ~
Name
Kenngth Salav
) Strﬁeéﬁddrf?g(i% B?f J[thi‘mcb r iéNot Acceptable)
MAM-BEAGH-F-33159—
“Utlantis FL | 93982

8. The akpve named entity submits this statement 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 registe_r/e{jinbt. 4
SIGNATURE ‘-/ / / 3/ NEST7 g/?L/J v %3

Signature, typ?(printagﬁne of :egimerad’aganl and title if app)éabla. [NOTE: Fegistered Agent signature reguired when rginstating) / DA}{
FILE NOW!! FEE IS $150.00 : :
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFund C;\Et‘lr?bulion ’ O ?c:sdle?iqnhg?ésa °
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Detete e PRES tpEM T K crenge L o
NAME SALAV, KENNETH NAME
sTReeT aporess | 220 PALM CIRCLE STREET ADDRESS
crv-sT-2P | ATLANTIS FL 33462 CITY-ST-2IF
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-71P
TITLE 03 Delete e O Change ] Addition
NAME Tt s T T T Y - A ToErTm i e ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P
TITLE 7 petete TITLE [ Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TILE [ Detete TITLE O crange {7 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [7] petete TITLE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | heraeby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, 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
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmpent with an address, with aj other like empowered.

SIGNATURE: Wwy = RE%)/, ) Satov %%3 <) 37943

@ATUR;KNDTYPED OR pnyTEn NAME OF SIGNING OFFICER QR DIRECTOR Daie Daytima Phone #

CFLPOVY

ny

CR2E034 (10/02)



