2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DSM USA, INC.

P99000051677

Principal Place of Business

2 N. SEMORAN BLVD.
ORLANDD FL 32807

Malling Address

2 N. SEMORAN BLVD.
ORLANDO FL 32807

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 08, 2002 8:00 am

Secretary of State

05-08-2002 90114 008 ***150.00

040 (9

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3584434 Not Applicable
Do e COUNNY, b FRe LG ol | s Certificate of Status Desited - <=[]~ ~$8-75-Additional—— -

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

" Movi Le

Leisy

V.

MORILLO, LEISY V Street Address (P.O. Box Number is Not Accepiable)
5650 LONG IRON DR., APT. 811 )
ORLANDO FL 32639 [/ Y00 Brindle st

Citypf /a//fa/o

FL ¥ Zi.p COdESZ E?‘Zt y

3

8. The:above named entj

o e

SIGNATURE

submits this statement for the purpoge of.changing its registered office or registered agent, or both, in the State of Florida.

| K/%l/ -

=

¥/ /22

Signatura, typed o prnted

f registeract agent and title if applicable {NOTE: Registared Agent signatura required when reinstating} DATE

9. This corporation is eligible to satisfy its Inlangible
;«Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

cd

$5.00 May Be
Added to Fees

& (See critefia on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N D ] Detete TILE [ Change [ Addition
NAME MORILLO, LEISY V NAME
sTaeeT acoress | 5650 LONG IRON DR., APT. 811 STREET ADBRESS
CITY-ST- 2P ORLANDO FL 32839 CITY-ST-ZiP
TITLE 3 pelete TITLE [ change [ Acdition
J-MAME o L . e CMAME ) e ' - -
STREET ADCRESS STREET ADDRESS - T T T
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
THLE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchangg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report 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 & address, with all othVa&mpowered.
3 !
SV YRS FT PR /ANND € 5 Vs & /) . Ze
SIGNATURE: £l e AN LSS VA’ L Yo7 z272¥s5ps
DCaylima Phone #

SIGNATURE AND TYPED T/’RINTED NAME OF SIGNING OFFICER QR DIRECTOR
L7

Data

co/6600 W

Y

/

LAY

CR2E034 (9/01)



