2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000083466 Jan 31, 2000 8:00 am
1. Entity Name S ,t f St t
' r
DECISION MANAGEMENT INTERNATIONAL OF CANADA, INC ccretary 0 aw
01-31-2000 90097 005 ***150.00
Principal Place of Business Mailing Address
1114 3AD AVE W 1111 3RD AVE W
STE #250 STE #250
BRADENTON FL 34205 BRADENTON FL 34205-7869 07546
us us
TS R AR TG
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
~ City & State City & State 4. FEI Number Applied For
5¢-3425756 PR
pplicable
Zip Country Zp Country 5. Certificate of Status Desired O §eae';,§q:i‘?:;“°“a|
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
o T f Name T T - - R
JACOBSON, RICHARD A Street Address (P.O. Box Num‘t;er is Not Acceptable)
501 £. KENNEDY BLVD
SUITE 1700
TAMPA FL 33602 . 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, typad or printed name of registered agent and #itle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o Financi
fring eqarnt e 0522 Ao MAY 1,2000 Feswil besssign | 'O BRI G ) 95,00 wey o
{See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME T 0 Delts TITLE O Change [ Addition
NAME HANN, STEPHEN S ' NAME
_ STREETAODRESS | §231 MAIN ST STREET ADDRESS
CilY-S7-21P BOKEELIA FL 33922 CITY-5T-7iP
TITLE D [ Delete TITLE [} Change (] Addition
NAME BENEVENTOQ, GEORGE M HAME
STREETADDRESS | 1016 MAJESTIC QAKS WAY STREET ADCRESS
ory-st-2P | SIMPSONVILLE KY 40087 . . ) ciry-st-2p
TME P O] Celets TIIE - T TTTDOchange [ Addition
NAME DFREZELL, TERENCE J. NAME
street aporess | 600 QCEAN DRIVE, 10D STREET AGDRESS
CITY-ST-21P JUNO BEACH FL CITY-ST-2IP
TITLE ] peiete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-sT-2IP
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TLE O Delete TITLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7(P CITY-5T-ZIP

13. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemghial 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 receiver gf trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment y addrgiss, with all gther like empowarad.
[—/% oo 5'7/'7‘/?'57@

Date Dayteme Phone #

CR2E034 (9/99)



