FOR PROFIT CORPORATION

FILED
Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 02000100160 .

1. Entity Name

DESIGN MANAGEMENT & INSTALLATION, INC.

MP

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

941 ITZEHOE AVE NW

3. Mailing Address
SAME

Suite, Apt. #, etc.

Suite, Apt. #, etc:

ecretary of State

04-25-2003 90249 046 ***150.00

11017.428;

DO NOT WRITE IN THIS SPACE

City & State - City & State~ 4, FEI Numper Applied For
PALM BAY, FL 06-1648270 Not Applicable
Zip Country Zip Country 8. Cerificate of Status Desired o . $8.75 Additional
32907 USA . Fes Required
7. Name and Address of Cutrent Registered Agent
e i e ot g e b it it e | HATIE_ \ e

DO NOT WRITE
IN'THIS SPACE

T DIRK™TY

"HERMANYN ~

i

Street Addréss ({.O. Box Number is Not Acceptable)
Cv.e 41 ITZEHOE- AVE NW

X]

{See critetia on back)

Make Check Payable to Department of State

City ZipCode
PALM BAY FL | 35807
8. The above narned entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.”
SIGNATURE
Signature, typed or printed name of registered agent and e it applicable. {NOQOTE: Registered Agent signature required when reinstating) DATE
) i oy ; Jahuary 1 - May 1 Fee is $150.00
9, Th rporation is efigible to satisty its Intangible . . ) . . .
--—Ta;s-ﬁcii?\ p-r rau.l:i)rerlﬁengnd e&eztslitoydc?so = _Q e ARter May 1, Foe is $550.00_ __._10' Etequn_gﬁmﬂazlgiﬁw,_.nammg — .$5'00 May Be
97sq ' T Amended UBR 1s $61.25 Trst FiRd Contribution: E-~Addad t6 Foss — |

11. QFFICERS AND DIRECTORS i
TITLE Ty i
NAME DPT NA;E 4
STREET ADDRESS DIRK T. HERMANN STREET ADDRESS
941 ITZEHOE AVE NW ;
CITY-8T-2P CITY-5T-2P 5
PALM BAY , FL—32907
TmE TLE ;
HAME DS : NAME :I
street apness | > LACY SOKOL STREET ADDRESS ‘,
CITY-§7-21P 941 ITZEHOE AVE NW CITY-§7-21p §
PATM BAY;—FE—32907 -
_TIE i ey 112 U Y UV S R
NAME NAME ;
STREET ADDRESS STREET ADDRESS _ !
o517 s | DO NOT WRITE
" = =" " INTHIS SPACE
 NAME NAME :
e e e —— S m P - — o . ] e — . i
STREET ADDRESS T e e e R SRR TATDRESS = SR R
CITY-ST-7P CATY-ST-2P 4
TTE TITLE ¢
NAME HAME
STREET ADGRESS STREET ADDRESS !
CITY-$1-71P CIFY-ST-2IP ‘ji
e TITLE ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the intformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale 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 trusige emp

attachment with an address, with all ot ad.

DIRK T. HERMANN

SIGNATURE:

red to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an

321-258-6092

URE AND TYPED OR PRMED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &

i

CR2E0348 (12/01)



