FILED
2004 FOR RO T O RRQRATION Mar 22, 2004 8:00 am

DOCUMENT # P03000106835 Secretary of State
1. Entity Name
DTM GROUP, INC. 03-22-2004 90050 021 ***150.00
Principal Place of Business Mailing Address
5178 NORTH HARBOR CITY BOULEVARD 5178 NORTH HARBOR CITY BOULEVARD JUvuivae
MELBOURNE, FL 32935 MELBOURNE, FL 32935 A
RIS U R ER AT
Suite, Apt. #, ate. Suita, Apt. #, ete. 01202004 Chg-P CR2E0M (10/03)
City & State City & State 4. FE] Number Applied For
O~ O/loq‘/ > Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] ?:;-;Eq lm“"“a'
6. Name and Address of Curretrt Reglstered Agent 7. Name and Address of New Registered Agent

Name

KANCILIA, JOHN R

517B NORTH HARBOR CITY BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)

MELBOURNE, FL 329835

City FL I Zip Code

8. The above 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 registered agent.

- SIGNATURE
Signature, wyped or primed name of regisierad agem and itle i applicabla. (NGTE: Regiterad Agem pignatura required whan reingiating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2004 Foo will be $550.00 Trust Funid Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
TILE PSTD L] Delete TIRE O Change [ Addition
NAME MCWILLIAMS, DAVID T NAME
STREETADDRESS | 517B NORTH HARBOR CITY BOULEVARD STREET ADORESS
CITY-57-21P MELBOURNE, FL. 32035 CITY-ST-7P
TITLE 1 Detete TITLE O crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIly-5T-21P
TMLE 1 Detate TME D change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CiTy-57-2P )
TmE 3 Dekete TRE [J change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-219 CITY-ST-7P
FITLE 3 pexte TINLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIRY-ST-21P CITY-ST-Zif
TIME [ pelate TITLE [ Change ] Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-s1-ZIP

12, T hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certity 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 &
changed, or on an ﬁ;m with ary address, with ai other like empowered.

SIGNATURE

3//‘}/0‘4 321-285=JUSL

Cate Caytma Phorie #

SIGNATURE AND TYPED OR PRINTED NAME OF CEROR




