2000 UNIFORM BUSINESS REPORT (uaﬂiv FILED

DOCUMENT # P98000071581 Aug 28, 2000 8:00 am
1. Ently Name . Secretary of State

Principal Place of Busingss Mailing Address
P.0. BOX 381114 P.O. BOX 381114
MURDOCK FL 33998 MURDOCK FL 33508
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number 5-086 Applied For
. 6 5098 Not Applicable

$8.75 additional
Fee Raquired

Zp Country 7P Country §. Certificate of Status Desired [}

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e

- = S - -;\fame
GROVES, DEBORAH L
2162 ABALOM ST.
PORT CHARLOTTE FL 33980

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tt'e if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE

9. This carporation is eligible to satisfy its Intangible .~ FILE NOW!! FEE IS $550.00 ) 10, Election C. ot Financin

Tax filing requirement and elects te do so. After SEPTEMBER 13, 2000 Min. will be §750,00 | ' -°0/o wampaign i inand g O $5.00 May Bo

2 h Trust Fund Coentribution. Added to Fees

{See criteria on back) O . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 7 T ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRE VPST O oetete TITLE O crange [ Addition | =
NAME ABBOTT, MARY HAME >
sTREET aDORESS | 2162 ABALOM ST STAEET ADDRESS o
CITY-ST-21P PT CHARLOTTE FL 33980 » CITY-57-2IP -

i1

TME v X Delete TTLE [ Change [ Acditon | <
NAME NELEY, SHERRY L NAME

STREET ADDRESS
CITy-87-2IP .

staeeT acoress | §043 CANAL TERR
CITY-5T-2IP PT CHARLOTTE FL 33948

e - - © [ Change~ 7] Addition-
NAME

STREET ADDRESS
CITY-8T-21P

wE o [ oee ~
NAME GROVES, DEBORAH

STREET ADDRESS | 2162 ABALOM ST
£iTy-5T-2P PT CHARLOTTE F1 33980

TTLE [ Dejete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [T oelete TMLE O Ghange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an attachmen&ith an address, with al! other like empowered.
V. P ?/;23 y gﬁ-ZZﬂﬂf
Oate / / Caylime Fhone #

SIGNATUR




' Hachrment
i

00071537
D. M. S. Speciallies Inc.
P.0. Box 38114
Murdock, Florlda 38938
Florida: Departmen.t of Corporations August 23, 2000

P.O. Box 6327
Tallahassee, Florida 32314

— AT m e e memToIem S e o s L e L e Tty

To Whom It May Concern:

We are -a small family corporation, and haven't done any business this year do to
an iliness in our family. We are sure that we sent our. Uniform Business Report in
onthe 23" of April 2000. We have no prove of that because we don't have the
cancelled check: We are not-quite sure what happened to it, but we are sure it
was sent. Our guess is only that it was lost in the mail. Again we have no clue,
but-we-are sending a replacement check in hopes that you will except this as
payment for our corporate fee. We thank you in advance for any help you can
give us in this matter.

Respectfully,

%%/Mw '

Mary L. Abbott
Vice President-



