2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P7000042335 "Seretary of State

DMSE, INC, 02-26-2000 90032 014 ***150.00
Principal Place of Business Mailing Address

4611 W NORTH A 3T PO, BOX 20761 -
TAMPA FL. 33609 TAMPA FL 336220761
us Us

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number Applied For

59—3456108 Nat Applicable
?ip.ﬂ_.— - (??t.intjg . - Zp . -~ ¢ %’jﬂ"_ 5. Certificate of Status Desired N} $8'75_ Additicnal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
WENDEL’ JOHN F Street Address (P.O. Box Number is Not Accentable}
C/O WENDEL, CHRITTON & PARKS, CHARTERED
5360 SOUTH FLORIDA AVENUE
LAKELAND FL 33813 = FL [ Zoooe

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, typed or printed name of registerad agant and title f applicdbie. {NOTE: Registerad Agent signature required when rensfating} DATE
9, This gorporatifm is eligible to satisfy its Intangible . FILE NOW!!! FEE !3_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2060 Fee wiil be $550.00 Trust Furd Contribution. 1 Addedto Fezs
(See criteria on back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiE P O Delete TIE [4 Bfomnge [ Addiion
NAME LAWRU.EMORY NAME Lowiry € mo yq C
STREET ADORESS | 4611 W NORTH A STREET STREET ADDRESS | 476, f Lé Mot 4 8 +r¢o‘§'
Ty -S7-2P TAMPA FL 33609 CITY-5T-2I Ta e Fi. 33669
TITLE {7 Dalets TITLE ! [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - B CITY-5T-ZiP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2le DAY -ST-2IF
TITLE 7 Getete T ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ paiete TITLE {JcChange [Jo0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o~ CITY-ST-ZIP
TITLE Delete f TITLE [cChange [ o0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP cITy-S1-2P

13. | hereby certify that the informatior
indigated on this report or suppleghental r
of the corporation of the receivegor trust

ith an

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under aath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17

H

Coong Cody Locury  2ithog Gu)287-§177

Date Dayume Phone #




