2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S40521

1. Entity Name

DMSC INC.

Principal Place cf Busiress

815 EYRIE DRIVE
SUITE 1€
QVIEDO FL 32765
us

Mailing Address

815 EYRIE DRIVE
SUITE 1
OVIEDO F 327658299
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FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90101 020 ***150.00
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Fee Required

Gulédo, TL Viddn Pl * FEITTOR 50 3066451 Rorhopics
| ZJD 39'7{575 ' 5. Certificate of Status Desired ~ []  9B+79 Addiional

- ——az————B;-Mamo and Address of Current Ragletered Agent —— " — - — E

— 7.-Name and Addtess of Naw-Ragistered Agend —

RADULSKI, TODD C.
2923 LOWERY DRIVE
OVIEDO FL 32765

Name

et |

Lad

C. Raduwlstu

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

58 Songdo. Courd

Wil Sprinas

FL

Zip Cod?>7 0?

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bolh,Hhe State of Florida.

1 [1D( 2050

hY
SIGNATURE M%MM@/Q
Sig . typad or printad name of fagisterad agent and title if applicabla. (NOTE: gislerabﬁgem signature required when rainstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW1!! FEE S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD [ petete TITLE mange [ Addition
NAME RADULSK!, TODD C. NAME
sTReeT ADDAESS | 2923 LOWERY DRIVE staget aovvess | DO, Sonato COURA’
CITY-ST-21F OVIEDO FL arvstze [Wioey Spvinas, H 3377108
e ' O Delete TILE ’ o7 Ol Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP . -
TITLE B ""[J pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-21P
T [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TILE ] Change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

" CImY-sT-2IP CITY-ST-ZIP
HTLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-1-ZIP

13. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 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 an address, with all other like empowered.
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SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

LK_I ‘ /(1o

Data

Daytime Fhone #
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CR2EQ34 (9/99)




