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1. Entity Name 04-07-2003 90955 021 ***100.00
{.D.M. MANAGEMENT, INC.

Principal Place of Business . Mailing Addrass
4300 N. UNIVERSITY DRIVE €200 N. UNIVERSITY DRIVE
B-104 B4
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ROBERTS & SALAZAR, LLP

50 WEST MASHTA ITE
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Bl 4nfo3

L - waplmmmmumghmwammlmuppmm [NOTE: Ragisined AQeM RENEUNE reQUIred when neinstating) Oase
A FILE NOW!II FEE 1S $150.00 8. Elaction Campaign Financing $5.00 May 8o
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. *Malca Check Payable to Florida Department of State
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