2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000071581 Apr 27,2001 8:00 am

1 Eniy Name ecretary of State
D-M.S. SPECIALTIES INC. * 04-27-2001 90295 001 ***158.75
-~
Principal Place of Business Mailing Addrass
P.O. BOX 361114 P.O. BOX 381114
MURDOCK FL 33938 MURDOCK FL 33938 o4
646150
Suite, Apt. #. ele. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElumber — §5-0865098 Apghien For
Nat Appiicab.e
Zi Countr Zi Count i
" y P i 5. Cerifcate of Status Desirec iﬁ/ $8.75 Additionat
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROVES, DEBORAH L Sp e .
> .C. b 1 ig Not A
2162 ABALOM ST treet Address ( o0x Number is Not Acceptable}
PORT CHARLOTTE FL 33980
City e Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signasure, tvped or printed name ¢ registered agent and title 1 apalicaols {MOTE: Regisiered Agant s anaiure requircs when rginsiating) DATE
9. This corporation is eligible to satisfy its Intangible I !
10. El C aign Financin
Tax filing requirement and elects o do so. ect\or‘w ampa‘\g :I ns $500 May Be
. N Trust Fund Contrigution D Added to Fees
(See criteria on back) R
11. OFFICTRS AND DIRECTORS 12, ADDITHOINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPST [ Delste SITLE (3 Change [ Acdition
NAKE ABBOTT, MARY NARE
stReer eporess | 2162 ABALOM ST STAEET ADDRESS
CITY-S1-2F PT CHARLOTTE FL 33980 CiTY-57-717
L P T Delets Lk [ Change [ Additon
NAVE GROVES, DEBORAH NAME
serT aooness | 2162 ABALOM ST STREE: AUDRESS
CITY- ST 8P PT CHARLOTTE FL 33980 CTY-5T- 7P
e O peiete TITLE [ ohange T Addition |
NAME NAMT
STREET AZDRESS S1REET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 1 peete TITLE O Crange (3 Addition
HAME MAME
STREET ARDRESS STREET AODRZSS
CITY-SI-4P CITY-5T-&F
TLE ] Detete [ Ol crarge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE 7 Detete e O charge (1 Addition
HAME MAME
STREZT ADDRESS STREZT ADDRESS
CITY-ST-2iF CITY - 57-41P
13. ! hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%1), Florica Statutes. | further certify that ine information
indicated an this report or supplemental report is true and accurate and that my signature shal have the same legal offect as if made under oath: that | am an officer ar drector
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutcs. and that my name agpears in Block 17 ar Block 12 if

changed, or on an attachment with an addres§. with &l other ke empowered !

bAiMf My Jerpad £ Ciponies fho Hrses G HSrssS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Drayrirse Prong ot

CR2E034 {10/00)



