2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H06831 oo Apr 10, 2001 8:00 am
o e | ecretary of State

THE DESIGN COMPANY' Cz 04-10-2001 90114 006 ***150.00
Principal Place of Business Mailing Address
7603 CURRENCY DRIVE 7603 CURRENCY DRIVE
ORLANDO FL 32809 ORLANDO FL 32809
us Us 739695
2. Principal Place of Business 3. Mailing Address H“‘l’”m"”l Il | I” II |‘| ” ||
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59’2522936 Applied Fer
: Not Applicable
“ Country zp . Country 5. Certiicate of Status Desvéd (] 38-79 Additanal
Fes Reguired
= 6..Name and. Address.of Current Registered Agent - P 7. Name and Address of New Registered Agent
Name -
GLICKEN, DOUGLAS H.
y Street Address (P.O. Box Number is Not Acceptable)
724 W. COLONIAL DRIVE
ORLANDO FL 32804
City FL Zip Code
8. The above.na.medwé‘ntity _S_LJD'F'ni:t.S this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragisterad agent and titte if applicable. (NOTE Rag\slﬂred Agenl S|gnalurs requlred whan remslalmg) o DATE
W et =
9. This corporation is efigible to satisly its Intangible FELE NOWlll FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Trusi Fund Contribution. O Added td Fees
{See criteria on back) 0 Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
Nawte CLARK, CARL P. NAME
sTReeT ADDRESS | 6091 BARRINGTON COURT STREET ADDRESS
oiv-si-zr | ORLANDO FL oy -$1-21P
TTLE cst Ol Deete TE [ Change [ Addition
NAME LORENZ-CLARK, MARY E. NAME
STREET ADDRESS | 6091 BARRINGTON COURT STREET ADDRESS
cmv-s1-2P | ORLANDO FL _ e e e GTSTIP e - .
TITLE O Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S§T-2IP CITY-ST-2IP
TITLE [ pefete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP GHY-5T-2IP
e Ol oskete e O Change [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZIP
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP j cimv-st-zp

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated 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 tegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changad, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: el e  corl p. ctark ,,,4 oS o) A7 §56 - /1 FFE

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

0067327

CR2E034 {10/00)

{



