2000 bNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT:# .PG8000108192 Jan 25, 2000 8:00 am

1. Entity Name '~

) DMS SUPPLY, INCORPORATED Secretary of State

01-25-2000 90075 019 ***150.00

Principal Place of Business Mailing Address
4513 PONKAN RCAD P.0. BOX 308
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: & State — City gegtate 4. FEI Number ' Applied For
: Pa_p)( S f—-( % }("t F:l 59-3550396 Nat &

Zip

7. Name and Address of New Registered Agéﬁtf

6. Name and Address &Current Reglstered Agent

. " Country :}:Q .1 Cayntry o - $8.75 Additionai
e | 58*7 \ BA\ _ Orzanq -Q 3 -7 I a\ arng ” 5. Certificate of Status Desired O Fes Required
l Narne
l JOHNSON, SABINA Street Address {(P.O. Box Nurber is Mot Acceptable)
| 4513 PONKAN ROAD :
, APOPKA FL 32712
| - -
Ci Zip Code
! \ o i FL | ™"
' B. The above nalged s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. o
* SIGNATURE -2 'OO
T e b {NOTE: Ragistered Agent signature required when rainstating) DATE
5. Th sty s Intangib FILE NOW!! FEE IS $150.00
. This corporation is eligible to satisfy its Intangible E 10. Election Campal . .
- : R palgn Financing $5.00 May Be
Tax fxlmg requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
. ,(Sﬁe crileria g_ﬂrt{aC_K)ﬂ . ) Make Check Payabie to Department of State
11,770 T vy e ens CTOPRICERS AND CGIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1;|
TinLE opP e O Delets TITLE [l Change () Addftion
. EAS A L
NAME JOHNSON, SABINA -~ =0 % % HAME
STREETADDRESS | 4513 PONKAN ROAD STREET ADDRESS
CiTY-57-2IP APOPKA FL 32712 CITY-57-ZIF
THLE pv 7 Detete TIE [ Ghange [ Addition
NAME FOREMAN, MEEKS NAME
STREET ADDRESS | 420 KILLARNEY BAY CT STREET ADDRESS
CITy-ST-ZP WINTER PARK FL 32789 - . . CITY-ST-ZIP o .- - - ‘ - - -
TE N [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
MLE £ Delete TITLE [J Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21F CITY-ST-21°
NE O oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . A CITY-ST-2IP

13. | hereby centify that the infofnation gupplied whh Yois filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indi i tiye and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the cerporation or the re
hiall other like empowerad.

changed, or on an attachm
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OF SIGHING OFFICER OF DIRECTOR Date T Daytme Phona #




