2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000072163 / FILED
DMS SALES, INC.

cretary of State

09-13-2000 90017 017 ***550.00

Principal Place of Business Mailing Address
1501 OCEAN BAY DR. UNIT 12 1501 OCEAN BAY DR. UNIT 12
KEY LARGO FL 33037 KEY LARGO FL 33037

AR

S — I

I

Sgp 13,2000 8:00 am
e

2 F‘rlncmal Place of Business .
19504 Norrimgpam Way -Cir. | cAmE AS 2.
Suite, Apt. #, etc. J Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
ORL ’QNDO FL b5 - 93@507 Not Applicable
1= g’ £29 .. ﬁ’“"g A . ?ip - Countfy N 5. Certificate of Status Desired [ fese g?q dditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
STEDMAN, MARY ELLA - DENI 5 -p EDMN
1501 OCEAN BAY DR, UNIT 12 PIEIAY Hortingnan Way [ib‘ei:_
KEY LARGO FL 33037

8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

V0

™" ORLANDO FL | 33822

&’GNATURE a P LA 712 - : . ; 7
. ] o qﬁled r& ’o_l_@aé!arm age:ﬂ and if ap) #bl& {NOTE. Registered Agent signatura required when reinstating) DAT

8 This corporation is eligit'e to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Feyes
{See criteria on back) ad Make Check Payable to Department of State

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

e Presi den+t / 5 ecy, - pelete TLE Fres /,S S)l’_ ” S R . J Change R Addiion

e MARY ELLA STEDMA : NAvE Dewvio ¥ EDMA 2;

STREET ADORESS | ) B Moty Norr1 NGHAM w,py a 12 sTReeT ADDRESS | f M H ol.} OTTINGHR M y 1.

CITY-ST-21P Oﬁl_ﬁﬂbo FL 328 CITY-ST-2IP ORLAJVDO, ~L 538‘23

TMLE {7 pelete TMLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP ) CITY-ST- 7P

e N O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 1 pelate TE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP )

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

4Ty -5T- 219 Ty -1 710

TMLE [ pelste TILE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STAEET ADDRESS

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

13. | hereby certify that the informaticn supplied with this filing does not guatity for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, Mer ke empowerad.

SIGNATURE: 5 IRESDT AT I ,f 7 /f?/m ¥ 7- HeR-86 1]
SIGNATll{ﬂng:T/\"rZO i D NA OFSIGNING DFFIcEyR Dlic}ﬁ o Dayufie Phore #

T

CR2E034 (5/00)



