2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entny Name

YAT 00000252 2

/

FILED
May 22, 2001 8:00 am
Secretary of State

= e e

DSM G AmE LEASING, Zre.

Principal Place of Busmess

2847/ U

/7 M-
s uﬁzzfé/

Mailing Address

Po Boy GO/

FPhim Nanste, 100N
3/

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

05-22-2001 90064 039 ***150.00

00056612

B0 NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number Applied For
S92/ Y Not Aoplicable
w county P Counlry $8.75 Additional

5. Certificate.of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“Tohn_Facyin

Street

u(iwv

dre$ /PO Box Number is Not?AccAj,table)

5-6»1& '&5-/2——

“Cearwater

FL

Zip :iade
-—

8. The above named enmy su|

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent or both, in the Siate of Florida.

TehaBllen CAWVIn.  /25/01

Lot Le,q&(

(NOTE: Registered Agant sngnanfra requIrad when reinstating)

Swgnzfﬂ ' typed o Dnnled name of reglslered ager and tille if Agplicatle

9. This corporatloMs eligible to satisty its intangible ;
i, ;M‘,Aﬂer MAY 1, 2001, Feé will be. $550 00 - ..
B R L

Make Check Payabie to Department of State :

___Taxiling requirement and elects to de so. _
(See criteria on back)

FILE NOWII! FEE IS $150.00

10. Election Campaign Financing

Trust Fund Gontribution.

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIHECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e Pres m\c-/ s- f’nw-'\ 7] Delete TILE () Change [ Addition §
NAME e 5@ Pirector” NAME pa
STREET ADDRESS P. o.ROX STREET ADDRESS g
CITy-ST-2 falva kf'h( bor S¥622 CITY-ST-2P 2
TITLE \efr O Delete TITLE Vice, Pres. [ Change %ﬁddilion %
NAME W NAME ’r‘pﬂ,g DMI
STREET ADDRESS STREET ADDRESS , o 5 5 0 ¢
CITY-ST-2IP CIrY-ST-2IP o+ I =4 3 y‘é?
TITLE DQM Cafy Lesn ' O pelete TLE ) [ change [ Addition
NAME NAwE
STREET ADDRESS %k“’ Fﬁ{\hﬂ e STREET ADDRESS

—CrTYEsTEar — ag—‘f—7/‘—u_, S. Hu)y_/ ?_u B 3k2 76 / CiY-ST-2p
TnE 1 Delete e T T o —————— 1] Crange ] Addition_
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71 CITY-ST-2IP
TITLE [ pelete TITLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P

13, | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 112.07(3)(i), Fiorida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale 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 or trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if |

ex/wm, faes - "H?v[”(

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: 0P Bty

waw

(1943

IGMATURE AND TYPED OR PR!NTE”AME OF SIGNING AFFICER OR DIRECTOR

Date Daytime FVone L




