2002 UNIFORM BUSINESS REPORT (UBR) FILED

' Jan 30, 2002 8:00 am
o MENT # - P99000045156 Secretary of State

1. Entity Name
D.M.S. SERVICES iNC. 01-30-2002 90071 009 ***150.00
Principal Place of Business Mailing Address
200 GULF AVE 200 GULF AVE - =
NOKOMIS FL 34275 NOKOMIS FL 34275 ' )
2. Principal Place of Business 3. Mailing Address ”II“II‘ ”I Ill{l !I”' |||“ "m I|||“||” I'II] "m "m I’“I I'” |||[
66 ] SVFFolKCR. o/ SUFFOLK CR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
NOKOMIS FL' /VOKOM/S FZ’ 65—0926326 Mot Applicable
fglf 2 7 5’ nggry 322927 {' Couu.r;n;? 5. Certificale of Status Desired O ?eae.zgq Iﬁrded;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SZAFRAN DAREK
SZAF RAN! DAREK SE\eté(\?dreng.O. ’lag mbzw’s t Acceptable)
200 GULF AVE S PES Cp

NOKOMIS FL 34275

. W pnoganIS Pl FL | **$% 275

\—

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
Signaiure, typed or printed name of registared agent and title if 2pplicabie. (NGTE: Registerad Agent signatura requirac when reinstating) DATE
9. ;hlsfi%rpot;atpn is ehtg:;Ig tT s;?tls;fyéts ISntanglbIe FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
ax i 'g r‘ quiremen Flects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(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
TIMLE P O pelete TITLE P - [ Change  [] Addition
NAME SZAFRAN, DAREK NAME SZAFRAN, Dﬁﬂg £
STREET ADDFESS | 200 GULF AVE. sretonness | 66/ Set oLl O .
orv-s-2p T NOKOMIS FL 34275 ON-SIP | AfDk oS Fl. RY275 ;
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TITLE [ Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZiP
TIMLE ) pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TLE [ petete THLE [ change [ Addition
oeve .| NAME
STREET ADDRESS - . T e «GTREET ADDRESS . oo
CiTY-ST-7IP CITY-S7-2P - b -
TITLE [J Delete TITLE : [Jchange [ Addition
NAME . [ neme
]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corparation or the receiver or trustee empowered (o execute this repert 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 ail other like empowered.

SIGNATURE: __ JISRISAS = REQUIRED 113/ 02 ()486-076¢

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[AV] F2d V]

nv

CR2E034 (9/01)



