2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1.

DOCUMENT #

Entity Name

P02000013327

DMS OVERNIGHT DEUIVERIES INC

THE

¢l

Principal Place of Business

4303 HURON LN

LEARWATER FL 33762 CLEARWATER

Mailing Address
4303 HURON LN

FL 33762

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90260 014 ***150.00

ARG EA

2. Principal Place of Business 3. Mailing Address
13831 uS HWg 19 O, (3931 US W 1 A
Suite, Apt. #, etc. Suite, Apt. # elc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
ClepenaveR | Fleeion| CleapwaTel =ﬁc£\ DA T4 -2020392 Not Applicable
Zip Country Zip Couniry - . $8.75 Additionat
—33.7an usﬂ 5 3-7Lp I_.‘ L—t S A‘ 5. Certfficate of Status Desired dJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - Name - °
DENTLER’ SCOTT E Sirest Address (P.O. Box Number is Not Acceptable)
4303 HURON LN .

City

Zip Cede

FL

-8

Yt
-
u

Sl

* The above named enti_t‘yi ‘SUbmits this stajement 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 registered agent. t
/ : AR ]
T T A ST
GNATURE, - it s
- Signatute, tyPg“d or.printed name of registerad agent and titla ff applicable. (NOTE: Registered Agent signalura raquired when reinstating) DATE
P .

Make Check Payable to Florida Depaftment of State

FILE NOWI!! FEE IS $150.00
After Mgy, 1, 2003 .Fee will bej5550.00

9. Eieclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. Vet oW OFFIGERS AND DIRECTORS I 11. N ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me [P ; (O Detete e P ,]) _ [ Change [ Acdition
NAME DENTLER, SCOTT E .2 NAME DENTLERL DCoT &

swheeT anoaess | 4303 HURON LN. <. STREET ADDRESS 1305 HUod A

or-sr-ze | CLEARWATER FL 33762 aIrY-51-2p e al oerER ), 3376 .
e ' 7 Delete e Vv ] Change, [ Addition
NAME NAME VARDEGRIFT Cr=BEL, VERA

STREET ADDRESS STREET ADDRESS | 38 4 ._‘ <=[an ™ aEAS L.

CiTY-ST-2p GHY-ST-2IP “TAmda Fl. 33,29 -5880"T

TILE [J Delete TILE T () Change & Addition
NME . L. . e - NAME GEBEL-, BerddrD .Y - -

STREET ADDRESS SIREETADORESS | QY i} S ad LAFAE L

CITY-$7-21P CITY-§7-2IP TR 1. 3Re29-89077

TTLE [ Delete TLE S ) Clcrange  [Wffion
NAME NAME Gouwel + H Aloc0 K

STREET ADDRESS STREETADDRESS | 2oz flovard [

CITY-ST-2p CITY-S7-21° CleAl ATER. Fi. $S3703

MLE O Delete TITLE [1Change  [] Addition
NAME NAME

STREET AUDRESS STREET ADORESS

CITY-5T-21P CITY-$1-2P

e (] Delote e [J Change [ Addtiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

SIGNATURE:

12. | hereby certify that the infarration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 cath; that | am an officer or director
this report as required by Chapter 607, Floridda Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute

changed, or on an attachment with an address, with all othé

A0S

Sl IRTEE

s'NA‘I’URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Fhana #

AY  80906P0

CR2E034 (10/02)



