2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P95000034278 May 11,2001 8:00 am-

1. Entity Name

DM HOLDINGS OF TAMPA, INC. Secretary of State

05-11-2001 90011 017 ***158.75

Principal Place of Businass Mailing Address
601 N LIS AVE 601 N LOIS AVE
TAMPA FL 33609 TAMPA FL 33609
us us

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3307299 Apptied For
Not Applicaile
Zi Countr Zi Countr ; 2 iti
° Y b 4 5. Certificate of Status Desired $8.75 Additicnal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLATER, KEITH 5 coE e
601 N LOIS AV treet Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33608
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NCTE: Registercd Agent signature reguircd when reinstating) DATE
. o P . n
> l:sfg?wm?;aﬁ? o 9:19‘?1‘3 t? S?Uifyéts elsnotanglble Af Flzl\ﬁ\y ?V:d& FFEE lsfn$; 50?500 00 10. Blection Campaign Financing $5.00 vay e
* HING requirement and e1ects 1o ' ter , ee will be $550. Trust Fund Contribution. O  Addedto Fees
{See criteria on back) | Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T D 1 Delete e O change ] Addion | S
NAME SLATER, DENISE L NAME 2
street aneness | 601 N LOIS AVE STREET ADDRESS %
orv-st-zr | TAMPA FL 33608 CITY-5T-2P ! &
o
1ITLE D [ Delete TiTLE [ omenge [ Addition %
NAME SLATER, KEITH HAME
swreetanoress | 601 N LOIS AVE STREET ADDRESS
CITY-$T-2IP TAMPA FL 33809 CITY-ST-2P
TITLE 3 pelete TITLE [N change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-72IP CiTY-ST1-21P
TITLE 3 Delete THLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-8T-2IP CITY-8T-ZIP
TITLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete THTLE [Jchange [ Addition
NAME HAME
STREET ABDRESS STREET AUDRESS
CITY-81-2IP GITY-§7-2IP
13. | hereby certify that the information 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 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 carporation or the receiver or trustee gmpowereg to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121
shanged, or on an attachment with an addrgss, with ther like empowered,
& A A e H ; i y;
\ T « ,. IR D £ pay
SIGNATURE: K5 f e PASe) &3 Loi-boy 7
“~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR v Date i Daytirme Phane # d




