FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  P96000093968 Secretary of State
1. Entity Name 05-02-2003 90196 019 ***150.00
DM WORLDWIDE, INC.
Principal Place of Business Mailing Address
1320 W BAY DR STE 5 1920 W BAY DR STE §
LARGO FL 33770 LARGO FL 33770
- ’ IR AR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number Applied For
59-3412214 Not Applicabie
__E,if, P __(_:_Oirltiy__ SR le__\ . o Country _ _._ | 5 Certificate of Slatusrlllesi_refj N |:|/’ Eg.g?qggg;t_ional -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name .
SMITH, SMITTY Street Address (FO. Box Number is Not Acceptable)
3802 EHRLICH RD., STE. 210
TAMPA FL 33624
City FL Zip Code

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

TN e 3k

Signature, ryw af rsgis\i'r'ad agent and titls it applicable (NOTE: Registerad Agent signaiurg required when rainstating) f DA&E

@ FILE NOW!!! FEE IS $150.00 ‘ o
After May 1, 2003 Fee will be $550.00 e o B FaorohS 1 $0.00 May b

Make Check Payable to Flotlda Department of State
107 . r OFFICERS AND DIRECTORS l 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |P . O veete F e Ol Change [ Adaltion
NAME - |MURRAY, DANIEL F Il NAME
streer aoosess | 807 ALLAMANDA DR. STREET ADDRESS
or-si-2¢ | HARBOR BLUFFS FL 33770 CITY-5T-2P
TIME D 1 belete TITLE [ Change [ Addition
NAME RODRIGUEZ, HARRY NAME
sTreT aDDRess | AVENUE ARTERIAL HOSTAS #201, APT 802 STREET ADDRESS
CITY-ST-2IP SAN JUAN PR 00918-1804 CITY-ST-2p ] L
TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ etete TILE [ Change [ Additien
NAME NAME !
STREET ADDRESS . STREET ADDRESS
CITY-87-2P GIry-ST-21P
TILE [ peiete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on tg\s 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 corporation or the receiver onjiustee smpowered 1o execute this report as required by Chapter 607, Flerida Statutey; and that my name appears in Block 10 or Block 11 if
changed ar on an aztachment with an address, Wwith all olh liks-erpstvered.

SIGNATUR

4 4 Date Daytime Phona #

AN ¥BEHEY0

CR2E034 (10/02)



