2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000108192

DMS SUPPLY, INCORPORATED

Principal Piace of Business

1232 ROCK SPRINGS RD #4
#4
APOPKA FL 32712

Mailing Address

1232 ROCK SPRINGS RD #4

#14
APOPKA FL 32712

2. Principa! Place of Business

3. Mailing Address

FILED
Sep 10, 2001 8:00 am
Sgcretary of State

09-10-2001 90061 011 ***550.00

10845930

T T

I

Sulte, Apt. #, ete. - . Suite, Apt. #, etc. _..DO NOT WRITE IN THIS SPACE —_—
City & State City & State 4. FEI Number Applied For
59'3550396 Not Applicable

- " - -

Zp Country Zip Country 5. Certificate of Status Desired 0 $8'75 A_ddnmnal
Fee Requirad
6. Name and Address of Current Regi d Agent 7. Name and Address of New R ed Agent
Name

JOHNSON’ SAB'NA Street Address (P.O. Box Number is Not Acceptable)
4513 PONKAN ROAD
APOPKA FL 32712

City

FL ‘ Zip Code

SIGNATURE

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.

Signaturs, typed or printed nama of registered agent and litle if applicable.

(NOTE: Registered Agent signaiurs fequired when reinstating)

DATE

AY  E20R0N0

A
ORI N ;hls corporation is gligible o satisty its Intangible, [ ] ‘__Ell,é Ng__WﬂUiEEIS}SSQQpﬂm .= -|-.10.. Election Campaign Financing - $5.00 may 8o - | =
ax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 -
! o Trust Fund Contribution. Added to Fees
T (See criteria cn back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE DP [ Delete TITLE [ Change [ Addition S
NAME JOHNSON, SABINA NAME @
sTReeT noRess | 4513 PONKAN ROAD STREET ADDRESS §
CITY-ST-21P APOPKA FL 32712 CITY-ST-2IP w
- o
TILE v O Detete TITLE [ Change [ Addition | &
NAME FOREMAN, MEEKS NAME 1
sTREET ADDRESS | 420 KILLARNEY BAY CT STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32789 CITY-51-2IP
TILE ] Delete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
— | —STREET-ADGRES: STREET. .mnn:sg
CITY-ST-2IP CITY-ST-2IP C
TITLE [ Delete TIME [ Change [ Additicn i
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-2IP :
ME O Delste e [ Change  [] Addition b
NAME NAME o
STHEET ADDRESS STREET ADDRESS . |
CITY-ST-2P CHTY-ST-ZP P
]
13. | hereby cerlify that thq 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 i
indicated on this reporor supplementagveport is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director !
of the corporation or thd recsi % gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if YR
changed, or on an attadhment s, with all other iike empowered. il B
=N i
SIGNATURE: ENINIRED q-30' 401 -884-Y44 ;

NING OFFICER OR DIRECTOR

e

. e e




