2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000030885 Mar 06, 2000 8:00 am

1. Entity Name

DAKOTA MANAGEMENT SERVICES, INC. Secretary of State

03-06-2000 90072 044 ***150.00

Principal Place of Business Mailing Address
3333 SOUTH ORANGE AVE.. STE. 217 3333 SOUTH ORANGE AVE. STE. 217
QRLANDO FL 32806 ORLANDO FL 326806-8507

IR

2. Principal Place of Business 3. Mailing Address ”II""”'I mll | " I" II " "I
301 N, Otopae Blossep Trl Zo1t Wl Orance Bossem TR.
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N Applied For
Dﬂ_&-‘(‘do \ FL‘ (N \a.(\d(_) FL . S54.- 25(F85493 Not Applicable
%}‘z‘gbq C&u%t r);(_\, ‘%)2‘@\,[ Cg‘?ﬁ 5. Certificate of Status Desired 0 gg-gg‘ l.;’i«satﬂtional
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
i Name Ka_
Yoo Wadson

CHlMEUS’ KATINA Street Address (P.C. Box Number is Not Acceptable)

3333 SOUTH ORANGE AVE., STE. 217

ORLANDO FL 32806 - .

2071 W Of(i.(\%e EBSSOH\I}. Swite H
Cit Zin Cod
) Y ovlando FL | 5550y

8. The abovs named enljty subfnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR X ArQ [ A : { /d?/ Q0
Signature, typad ojﬁﬁﬁred name of registarsd agent and tille it appicable. {NOTE: Registered Agsnt signature required when reinstating) taTE

9. This corparation is eligible to satisly its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution [0 Added lo Faes
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TMLE ) ] Qﬁ@hange [ addition

NAME CHIMELIS, KATINA NAME e Wodson | Latina _

sTREET AODRESS | 3333 SOUTH ORANGE AVE., STE. 217 ' STREET ADDRESS 207 M. orange Blesser Tr., Suibe H

CITY-ST-2P ORLANDO FL 32806 CITY- §7-2IF prlende . ct. 3 o904

TITLE [ Delete TITLE ’ I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IF

TITLE 1 Delete TILE [ Change [ Addition

NAME ' ) NAME -

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delets TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2ZIP CTY- ST-21IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TITLE O pelete LE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-ST-2P

13. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the informaticn
indicated on this report or supplemental report Js true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or ihe receiver or irustee epfbowered to execute thisLeport 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 agds«ss, with all other like epipowered, {

[[3ke - 44587

Date Daytime Phone #

SIGNATURE:

CR2E034 {9/99)



