2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

1IN |

DOCUMENT # P0200001 2243 Secreta ry of State .
1. Entity Name 01-13-2003 90080 011 ***150.00 <
DMSI HOLDING CO., INC.
Principal Place of Business Mailing Address
5110 EISENHOWER BLVD.. SUITE 150 5110 EISENHOWER BLVD.. SUITE 150
TAMPA FL 33634 TAMPA FL 33534
2. Principal Piace of Business 3. Mailing Address ”"”", m "“' "m "m "m "m "m ""I m’l ”m I'l" ‘m ,",
ita, X ilg, Apt. .
Sua%em Suite. Apt aetcs-o [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumber Applied For
L avllz L 34 l q’ q—,J’ Not Applicabie
Zp Couniry Zp Country 5. Cerificate of Status Desred ~ B° $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——= " Name s - |
SPURLOCK’ MITCHELL D Stregt Address (P.O. Boﬂ%s Not Acceptable)
5110 EISENHOWER BLVD., SUITE 150 | Rt
TAMPA FL 33834
: ’ : City FL Zip Code
8. The above named entity submits this statement for the pukpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* 4 the obligations of gjslered aggnt.
SIGNATURE -
Signatura, typed or printed name of registergd agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
o gy - S - n o e 9. Election C ign Fi n
| After May 1, 2003 Fe willl be $550.00 ~~ == | - - o Trust Ford Contiutin, 0] S0 Mey Be
Make’Check Payable to Florida Department of State _
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS iN 11 ] i
TITLE PD {7 pelete TITLE Beege | [ Addition g
NAKE ORR, COBY W NAME s t &SD _ =)
STREET ADDRESS 15110 EISENHOWER BLVD., SUITE 150 STREET ADDRESS 3
om-st-zP - 'TAMPA FL 33634 CITY-ST-21P g
p— — b
TITLE VSD [ Delete TITLE @Cnge [ Addition g
NAME SPURLOCK, MITCHELL D NAME . asp
STREET ADDRESS 15110 EISENHOWER BLVD., SUITE 150 STREET AGDRESS
erv-stze - ITAMPA FL 33634 CITY-ST-21P
_JME_ P _ [ Delete N me - - e _[:]_Qlwg[lgecrlj__Addf!Iﬂ ~
NAME ¢ NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O cetete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TME [ Delete TLE (i Change ) Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TITLE O Detete TILE O Changa [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
12. | hereby certify that-the information supplied with this filing doss not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name’appears in Block 10 or Block 11 if
changed, or on an attachment with an addre . with all gfher likerempowered. --:‘-.v‘:”f'
el LoV -
: ) :;& g . = &
SIGNATURE: A% BVAUIRED

SIGNATURE AND TYPED OR PRIJTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




