FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000126282
1. Entity Name 04-22-2003 90033 022 150.00
D.F.S. ASSOCIATES, INC.
Principal Place of Busiress Mailing Address
TI00 KATY NOLL CT. 7300 KATY NOLL CT.
ORLANDO FL 32818 ORLANDO FL 32818
2. Principal Place of Business 3. Mailing Address H|||||I| ”| Illll ”!” I||” ||"l||m“||| "l'l "N Hm ““l m”“\
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Bb6- 23] 3d30 Not Applicable
Zip (;oumry Zip Country 5. Certificate of Status Desired [ $8'75 Additional
- Fee Required
6..Name and Address of Current Registered Agent . . 7.. Nama and Address of New Hegistered Agent

Name

FREEMAN, PINKIE P
7300 KATY NOLL CT.

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

ORLANDO FL 32818

City FL Zip Coda

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

SIGNATURE -
Signature, typed or prinied name of registered ageni and titla if applicable. {NQTE: Registered Agent signature required when reinstating} . DATE
FILE NOW1ill FEE IS $150.00 . —_ .
. . . Election C Fi
. After May 1, 2003 Feo wil be $550.00 et oo 01 Attty 26
l‘.‘la»° Qheck Payabte to Florida Department of State '
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE‘ TD [T belete TITLE [ Change [ Addition
NAME BURNETT, ALLEN NAME
staeer a0oRESS | 705 COOKMAN AVE. STREET ADDRESS
OnY-ST-21P ORLANDO FL 32805 CITY-ST-ZPP
TITLE VD 2 Delete TITLE [ Change  [J Addition
HAME DWYER, CHESTER T , NAME
STREET ADDARESS | 3292 WOODBRIDGE LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 - CITY-S1-2iP ) .
TILE ' ) [ pelete. — TITLE ) . (J Change [ Addition
] e g e g T TR TR G T e Sy, W [ e et D e Padeg pmmdn S SRR T o - - - —_—-=-
NAME DWYER, MARCIA A NANE
STREET ADDRESS | 3962 WOODBRIDGE LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-ZIP
TLE D [ pelete TIRLE [JChange [ Addition
HAME FREEMAN, PINKIE P RAME
STREET ADDRESS | 7300 KATY NOLL CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 22818 CITY-5T-2IP
TITLE SD (] Delete TITLE [J Change {71 Additian
NAME SETTLES, RUTH § NAME
STHEET ADDRESS | 1801 PATTERSON AVE. STREET ADDRESS
GTY-ST-2P ORLANDO FL 32811 CITY-ST-2IP
TITLE O Delete TILE [1Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ths same legal effect as if made under oath; that | am an officer or director
gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 7f

of the corporation or the receivgresustee emgowered jpo
changed, or on an a!tachm address, with girother ikp empowered.

SIGNATURE:

Llryfos Yo7 2951223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Oate 7 Daytima Fhone #

CR2E034 (10/02)



