2000 UNIFORM BUSINESS REPORT (UBR)

FILED

e T T T e e T TN T W T Yy Dy P

DOCUMENT # P97000076130 Jan 25, 2000 8:00 am
. Entity Name S
r f
DMC COMPUTER SERVICES, INC. ecretary of State
01-25-2000 90047 039 ***150.00
Principal Place of Busingss Mailing Address
907 AXLEWOOD CIRCLE POST QFFICE BOX 821
BRANDON FL 33511 BRANDON FL 335090621 3 U IV 14
R s A AT AC TN
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_3469023 %_ :f_’:’!ed.F?r__,
] Zip . Country B Zp _ Country | 5. Cortiicate of Status Desired [ §£.Zg£i%itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aﬁént
Name
MCDEHMOTT’ MICHAEL J Street Address (PO, Box Number is Not Acceplable) )
781 WEST LUMSDEN ROAD
BRANDON FL 33511
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida,

SIGNATURE
Signatura, typed or printed nams of registered agent and title if applicdble. (NQTE: Registerad Agent signatura raquired when rainstating) DATE
9. Thig Fcrporatign is eligible to satisfy its Intangible . FHLE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax {iling requirement and electe to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Foas
{See criteria on back) - O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS —ITZ ADDITIONS/CHANGES TO OFFICERS AND bIHECTOBS IN 11
TRLE D O Qelete e []change [+
NAME CARFAGNA, DENNIS M NAME
STREET ADDRESS | 907 AXLEWOOD CIRCLE STREET ADDRESS
orv-s-2P | BRANDON FL 33511 CITY-ST-21P
TITLE [ pelete TITLE 3 Change [ Additior
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L ) CITY-ST-2IP
TILE O Delete TLE [ charge  [J Additior
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-81-2IP
TLE 7 pelete TIILE [ Crange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -St-2P CITY-ST-2IP
TME 3 peleta TE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TLE 3 pelete THLE [ change [ Additior
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify thai the informaticn
indicated on this 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 ar director
of the corporation or the receiver or lrustee empowered 1 execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Brock 12 if

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

SIGNATURE:




