FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT #  P99000091253 B Secretary of State
1. Entity Name 03-05-2003 90093 029 ***150.00
DMSL, INC.
Principa’ Place of Business Maifing Address
4184 PAMELA LANE 4184 PAMELA LANE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

Suita, Apt. #, ete. ‘ Suite, Apt. #, ete. B CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Anplied For

59.3603504 Not Applicable
Zip _Coumry . Zi'? [ Coumry' . 5. Certificate of Stalus Desired __ A_L__I_,__, _$8'75 Additional
: St o= - - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable}

DIETZEN, LEONARD J Il
1669 MAHAN CENTER BLVD.

TALLAHASSEE FL 32308

City FL Zip Code

8. Theaabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the-Goligations of ragislered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicakla. (NOTE: Registarsd Agent signatura requirec when reinstating) DATE
. FILE NOW!I! FEE IS $150.00 )
' N 8. Election C aign Financin
After May 1, 2003 Fee will be $550.00 Trust‘Funda(;noitrigbuti:)n ke [ fcii-e?:lqoné?;sa ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D B Delete e W ctange {1 Addition
NAME BROWN, CATHERINE T NAME
smeer aonness | 3213 SHARER RD. STREET ADORESS
orr-st-ze | TALLAHASSEE FL 32312 CITY-§T-ZIP
TITLE T [ peles TINLE Dicecas $d Change [ Addition
HAME LANE, SUZANNE B NAME Lame, Suzanae 3.
sTREET ADDRESS | 4184 PAMELA LANE sTReET ApDRESs | 4/%4 Pame le Lawt
orv-szp_ | TALLAHASSEE FL 32303 ~ . ov-St-2P | Talfuhassee A/ 32303
TITLE 1 pelete TITLE - {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TALE [ Delete TITLE . . [Jchange [ Additicn
NAME - " NAME
STREET ADDRESS . . STREET ADDRESS
CITY-$1-2IP L n - CITY-57-21P
TITLE Lt ’ [ Celeta TILE . e - e - I:Ij)hange [ Acditian
NAME . : T T TR e
STREET ADDRESS : UERR STREET ADDRESS - -
CITY-ST-ZiP o ] . "CITY-ST-2IP
TITLE : ’ [ pe'ete TITLE [Jchange [ Addition
NAME ‘ : NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _o S GNATEAER2EOUIRED 3-3-03 $50-5 bl-6704

IATURE AND TYPED ﬁ PRIN HAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



