2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000083903

1. Entity Name

DEALER MANAGEMENT SYSTEMS INC.

Principal Place of Business

+920-3ANDPIPER DR
PALM-HARBOR-FL-84683

Mailing Address

1920-SANDPIPER-DR
PATRHARBOR-FL-34883-5048

2. Principal Place of Business

TEFRHLS

(@30 M. ity sRrs

3. Mailing Address T ERTFLOE
[030 M. FRltr FFR//ES

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90320 010 ***150.00

IR

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3534539 Applied For
17020010, 7771 ORVIRE vt  F & Not Applicable
Zip Country Zip Country . $8 75 Additional
. 5, Certificate of Status Desired ' A
34y 246 C/7XCS 7?[/,‘29 c. 7R3 u Fee Required
4. Name and Address of Current Registered A'genl 7. Name and Address of New Registered Agent .. .. _ __
- — Nama
BOLEK, RICHARD A Street Address (P.O. Box Number is Not Acceplable)
1982 BONNIE CT
DUNEDIN FL 34698
City FL 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 State of Florida.
SIGNATURE
Signatura, typad or prinied name of registered agent and titie if applicable. {NOTE. Ragistered Agent signature raguired when remstating) DATE -t
9. This corporation is eligible 10 satisfy its intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fitfng requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE FD N 1 Delete TITLE P change [ Addition | =
NAME HUBBELL, THOMA NAME =
staeeT anDRess | 1926-SANBRIRER-DR, smETAONESs || g Bo AL PRl SARING S TECHHL g
iy
crv-st-ze | PAA-HARBOR FL.34683 CITY-ST-2P ORVsTHL Jor R i 3vdag N
TITLE [ pelete TITLE [ Change  [] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2P oIy -ST- 7P
we__ Voo e Obeste—_FTmE -} e —— [ change — .[73 nddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pefete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-57-2IP
TME O Delete TME O Change [ Addition
NAME MNAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 that the information
indicated on.this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the recewer or tgustee empowered to execute this report as requjped b apter 607, Florida Statules; and thgt my narne appears in Block 11 or Black 12 if
changed., or on an attac, ith #n address, with all other like empd d.
SIGNATURE: - bSL < AL-00)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O - / Date Daylime Phone #

7



