2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000082501 Aug 21, 2000 8:00 am

1. Enity Nomo / Secretary of State

DMC SERVICES, INC. 08-21-2000 90214 040 ***550.00
Principal Place of Business Mailing Address
1750 CURLEW COURT 1750 CURLEW COURT
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955

A0073611

T S —— I O TR
2220 FRONT ST, 2220 T ST,
Suite, Apt. #, etc, Suite, Apt. #, atc. F RDN DO NOT WRITE IN THIS SPACE
VWMT # 40D\ DN T # UO) _
City & State — City & State 4. FEI Number ] Appiied For
Mye U\bO \‘)RME 2 FL- "I\‘J{E'(“;%ORN E"’.’ F = CaNE “5}354@§?' = ;3 ‘7'5‘* Not-Applicabls
Zip Country Zip Country - . .49 Additional
7_' O ‘ P‘, 0O P(. 5. Certificate of Status Desired O Pao Roqulred
6 é 6. Name and Agri of Current Reglsr?:ﬂent l 5 7. Name and Address of New Registered Agent :
N Name
- BAHLE , DDNNA
HAHLE, DONNA : {agar is Nat Accegra
1750 CURLEW COURT R S S G i
ROCKLEDGE FL 33955 o
| L Y0
\ City Mi T it l FL Zip Code
METAHOUVERNE 2501

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

CR ' 1300"

Signature, typed or printed nama of registered agent and iitle if applicable. {NOTE: Rog:stared Agent signatura required whan rainstating} QATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!i FEE IS $550.00 10. Election Campaign Financin
Tax filing requirernent and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trsztaggnd Coprﬁi%uli 0: "9 a fg;%?ohg:‘éfe
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete T Y Wchange (T Addition
NAME HAHLE, MICHAEL J NAME WAHLE | MICHAEL. T
sTREET AODRESS | 1750 CURLEW CT ) smeeraoress | 22720 FRONT &7 #:4D|
omv-s12¢ | ROCKLEDGE FL 32055 S | MELBDVRMNE
TITLE VP . B velere TILE NY X change (] Addition
NAME HAHLE, DONNAF NAME HARLE ) DONMN F
smeesoness | 1750 CURLEW.CT~ _. smevioss .22 2. 65 - FROKST ST- HHOL...
ar-st-2p | ROCKLEDGE FL 32955 ony-S1-2ip ML BDU RME  FL. 5290]
THLE S [T Delete e 4 {7 Change L Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 2 Delate TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CTY-ST-2IP
TE (7 efete TITLE O Change [ Acditian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZFP i GITY-ST-2IP
TITLE * ] Defate THLE - [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-74P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with alt other like empowered. 7}a —

SIGNATURE: _ YU WIRAQ L) EANaPlel. YON A

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Caytime Phona #




