2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000093968 Apr 27,2000 8:00 am

1. Entity Name
DM WORLDWIDE, INC. ecretary of State
04-27-2000 90125 005 ***150.00

Principal Place of Business Mailing Address
1920 W BAY DR STE § 1920 W BAY DR STE §
LARGO FL 33770 LARGO FL 33770-3022

us us 483

e s VA

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State } City & State 4. FEI Number Applied For
- - ‘ ’ 593412214 - -~ - Not Applicable
ap Country ap Country 5, Certificate of Status Desired ] $8'75 ﬁ_\dditional
Fee Required
6, Name and Addresa of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
SMITH, SMITTY Street Address {P.0. Box Number is Not Acceptable)
3802 EHRLICH RD., STE. 210
TAMPA FL 33624
City FL 2ip Code

8. The above named entity submits this statement for the purpase of changj istered office or registered oth, in the State of Florida.

SIGNATURE . f ‘f/ o0
Signature, typed or printed name of registered agent and title 1if applicable. ‘(NE)TE: Ragisterad Ao@lum raquired whan rainstating} IATE [

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ) Added to Fees
{See criteria an back) Make Check Payable to Department of State

11. OFFICERFAND™DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE [ cChange [ Addition

NAVE MURRAY, DANIEL F il Nav

stReeT ADORESs | 807 ALLAMANDA DR. STREET ADDRESS

arv-st-2f | HARBOR BLUFFS FL 34640 Ciy-ST-2P

TITLE D ] Delete TITLE [Jchange [ Addition

Navi RODRIGUEZ, HARRY NAME

STREET ADDRESS ) AVENUE ARTERIAL HOSTAS #2041, APT 802 STREET ADDRESS ——— . - -

CITy-8T-2IP SAN JUAN PR 00918_1804 CITY-3T-ZIP

e I Celete e {Jchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-ST-2IP ,

TITLE [ Delete TITLE - [Jchange  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP ’

TILE O Detete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P LTy -ST-21F

TILE [ Delete TITE O Change (7 Addition

NAME NAME .

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglermnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the carporation or the receiver or TUStee 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, or on an gttachment with an addréss, with gJ ar-iR .

7

SIGNATURE: X __SiZg, /o7 LA 85 Q@qaﬁqb]

ER OR DIRECTOR Datg Daytime Phone #

W Ty

CR2E034 (9/99)



