2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

1. Enty Name Secretary of State |
{
DTM COCONUT GROVE, INC. 05-06-2002 90051 001 ***150.00
Principal Place of Business Mailing Address
9336 CIVIC CENTER DR 9336 CIVIC CENTER DR.
BEVERLY HILLS CA 90210 BEVERLY HILLS CA 90210
us
2. Principal Place of Business 3. Mailing Address H""m ml!l“ |m ‘I‘IHIm Im ||||“,I" Ill" I’I” I‘l" |’|I| ||I’ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
86-0682711 Not Applicable
zp Country Zp Country *| 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ e e SEESS = e Names—a——a— N S U P
, S e e SRS | doer
CORPORATION SEHVIC COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE SN
. Signature, typed or printed name‘ ni-r_agistarad agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation'is sligible to satisfy it (ntangiole FILE NOW!! FEE IS $150.00 10. Election Campaian Finandi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Triztlgzndag g;ﬁguﬁ:: neing fg‘gﬁohgaez s.B e
{See criteria on back) O Make Check Payable to Department of State '
1. © OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
TIME P - %De\ete TILE PREJIDENT R}:hange O Addiior. | S
NAME PORTER, STEVAN NAME DAVID A.oHEEEF 2
stReeT aooress | 9338 CIVIC CENTER DR STREET AODRESS | D330, CIVIC CENTER. DR §
CITY-ST-219 BEVERLY HILLS CA 90210 CITY-ST-2IP PEVELLY HilLs CA 90210 w
TITLE EVPT N [ pejete TITLE O change [ Addition 8
NAME GARCIA, CARLOS NaME
STREET ADDRESS | 9338 CIVIC CENTER DR STREET ADDRESS
orv-sr-z¢ | BEVERLY HILLS CA 90210 Gv-S1-ze
TITLE VAS o . oOoetee . QIME 4. .. - - - - - — [J Changa [T Adgition |-
“wawe ™ " ANDERSON, K. ALLEN NAVE
STREET ADDRESS | 9336 CIVIC CENTER DR STREET ADDRESS
orv-s-2» | BEVERLY HILLS CA 90210 CiT-51-29
ThLE VPS ) [ pelste TITLE B [J Change [ Addition
NAME SMITH I, M. HUE NAME
sTReeT ADDRESS | 9338 CIVIC CENTER DR STREET ADDRESS
orv-s1-20 | BEVERLY HILLS CA 90210 oiTv-s7-2P
TITLE VAT O Delete TITLE [ Change ] Addition
NAME MULROY, BRYAN R ..JR NAME
STREET ADDRESS | 7585 CROSSOVER LANE STREET ADDRESS
CITY-S7-2P MEMPHIS TN 38117 CITY-51-21P
TILE VAT 3 pelete TITLE O change [ Additicn
NAME STANDEFER, STEVEN W NAME
sTReeT A0ORESS | 766 CROSSOVER LANE STREET ADDRESS
GITY-ST-ZIP MEMPHIS TN 38117 CITY - ST-ZIP
13. | hereby certify that the information supplied with this Iiling does not qualify for the exernption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indiicated on this report or supplemental report 1s 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 of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
IR AT AT I 1,
SIGNATURE: ___ GIORULINBEREQUIRED K ALWEN Anteeson dfipa  3i10-27%- 432/
S , SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ' Daytime Phone #

L o



