1

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P97000043598 ecretary of State
1. Entity Name 04-14-2003 90104 008 ***150.00
DSM.NET, INC.
Principail Place of Business Mailing Address
6810 NEW TAMPA HWY P.O. BOX 83160
500 LAKELAND FL 33804
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
59-3592671 Not Applicable
le. Country op Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
§i. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
LTS e = === S B LTS, o e N e s i T |
MOHRELL’ EDUARDO F ESQ. Street Address (P.O. Box I\QJ. eris No&ccepiable)
500 S. FLORIDA AVENUE 5600 S BineSdon R S [ 330
SUITE 300
LAKELAND FL 33801 City ' Code
Lo l_e lano FL |33¢e |
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registersd Agent signature required when réinstating) DATE
b e FILE . NOWIH=FEEAS S150.00 - oo rez T S PR . T S N
- - 6. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Copntr?bution. ¢ O .?dsd.e(?ROr‘;?&;: ¢
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O etete TTLE S Crange [ Addiion
NAME ROBINSON, JAMES DAVID SR. NAME
staeer aoowess | ROUTE 3 BOX 3010, STATE ROAD 100 smeeraoviess | 3leoRle Ruirdoea R\
crv-st-ze | QUITMAN GA 31643 oTY-§T-7P LoMeland FL 3321 \
TITLE [ pelete TITLE ' (] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE i Ol Detete TITLE e L o . __.[Clchange  [] Addition
THAMET — T o T T “HNAME -
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-7P
TITLE O Delete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O belets TITLE [Dchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7i0 CITY-ST-2IP
TILE O belete TE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certity that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an aﬁchmem with an address, with all other like empowered.

SIGNATUREJS. @ﬁﬁw@ 2/ ‘// 43

[ ] smurft‘\s AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Gaylima Phons #

Ay 902EQCO

CR2E034 (10/02)



