FILED

Jul 01, 2002 8:00 am
UNIFORM BUSINESS. EEESE?R',BR, . Secretary of State

"""""""""""" 07-01-2002 90354 043 ***550.00

1. Entity Name
DEWMAML AvtoMsrve  Tue. /

0126353

Principal Place of Business 3. Mailing Address

A28 INTERAAY BLID

Suite, Apt. #, etc, i

Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For !
w . FL WA . F [ Sq “3431 278 Not Applicable
Zip GG Country '251% IAYA : 3& 5. Cerlificate of Status Desired { $8.75 Aduitiona

Fee Required

7. Name and Address of Current Registered Agent

CSTAlLey CoorTNEY T
Street Address (P.O. Box Nurhber is Not Accepiable) !

(O2LS INTER DAV BLWD
° TAMPA FL |48l

ed agent, or both, in the State of Florida.

..............

gisterpd office or regista

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ri Added to Fees

i1 T BEFICERS AND DIRECTORS
MTLE

D

C
:::zir ADDRESS Gggg-rﬁ'%\e?a‘ E.E»E;TM‘I;E
CITY-ST-ZP WA L 1)3 ,_'_b
TILE
NAME

STREET ADDRESS
CITy-ST-21P

{OTMLE
§ NAME

:#STREETADDRESS' — ——— e — ——— . —— T ——— — - ———

CITY-S7-2P

TiLE
NAME

§ STREET ADORESS
{oomv.st.zp

TILE

NAME

STREET ADDRESS
CiTY.5T- AP

NAME
STREET ADDRESS
CITY-57-2P

13. thereby certify that the infarmation supplied with this filing does not qualily for the exempl stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information !
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | ar an officer or direclor |
of the corporation or the receiver orftustee empowered 1g execute this repor as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 of onan |
altachment with an address, withy4

7 y
SIGNATURE(Y)) 7 IV AT " Q' 2\ -02

Cate Daytime Phome i




