O5F FIT R FILED
2003 FOR FROFIT CORPORATION Mar 28, 2005 8:00 am

DOCUMENT # P04000082307 Secretary of State
1. Entity Name 03-28-2005 90048 031 ***150.00
D.M.S. LEASING CORP.
Principal Pféce of Business Mailing Address
1444 LEMON BAY DRIVE 1444 LEMON BAY DRIVE
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223 _
e S IR L
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 01112005 Chg-P CR256‘.34 (10/03)
City & State City & State 4. FEI Number Applied For
20(1171203 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ Ei';,esq Additonal
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, DOUGLAS W .

1444 LEMON BAY DRIVE Street Address (P.Q. Bax Number is Not Acceptabla)

ENGLEWOOD, FL 34223

City FL [ 2ip Cade

8. The above named entity submits this statement for tha purpose of changing its registared office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titl it applicable. {NOTE: Ragictered Agent signaiure required when reinsiating) DATE
. 9. Election Campaign Financing $5.00 May B
Fl 150. ay Be
After *Eyﬁ?mzm“ FFEGEQ'&?] 32 ggsooo Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TmE V) ) ° »Q (XIcrange [ Addition
N SMITH, DOUGLAS W HAVE B Seidha OL.\-}LAJ; W),
STREEY ADORESS | 1444 LEMON BAY DRIVE STREET ADDRESS Uy Lawer DA Vet
crr-sr-ap . | ENGLEWOOD, FL 34223 Cry-ST- 2P —wna \ewnod L. L3
Tme 3 Detets Tme ©, S , by ] CiGhenge (X Addition
NAME ' NAME MNar orne L. Sl .
STREET ADDRESS STREETADDRESS |} L{\_\\_\} L v I g\j Wy vt
cire-§1-20 CITY-5T- 2P Eon g lewoood, FL - 3Y223
T 7 Delets mE ! ' O Ctage L] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-1P CITY-S1-BP
LE 1 - " 7O pelete ME B ’ - O change” [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
LIy -ST-21P CITY-5T-2P
THILE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TMLE ' [ pelete TITGE [ change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shali have the same legal effect as it made undar oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass. with all other like empawered. \

SIGNATURE: _ Tl v Ll XL  alailos 9qryad-sSIO

SIGHATURE AND ?‘P!D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytrme Phone #




