2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental repart is true and gdcurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
j (s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

of the corporation or the rece, er or trustee mpowered (o e
[UANE S ) P289-794

changed, or cn an attachi t with an addgbss, with all gthbr li gowered.

SIGNATURE AND TYPED QR PHINTEIE}ME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 {9/99)

1. Entity Name May 18, 2000 8:00 am
DEEM AND ASSOCIATES, INC. Secretary of State
05-18-2000 90315 046 ***150.00
Principal Place of Business Mailing Address
8501 CONTOURA DRIVE 8501 CONTCURA DRIVE
ORLANDO FL 32610 ORLANDO FL 32810-1704
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59—3374072 Not Applicable
Zip Country 20 Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
- - >*. §. Name and Address of Current Registered Agent T -~ - 7. Name and Address of New Reglstered Agent — -~ —~ - °
Name
DEEM, WILLIAM J Street Address (P.O. Box Number is Not Acceptabie)
8501 CONTOURA DRIVE
ORLANDO FL 32810
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fierida.
SIGNATURE
Swgnature, typed or printad name of registered agent and hils it applicabla {NOTE" Registered Agent signature required whan rainstating} DATE
9. This corporatior is eligible to satisfy its Intangible FILE NOW1!Y FEE IS $150.00 lection C i Fi ‘
Tax flling requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 1 ?rﬁgtll?[]nda(gnoft‘:?guti:: e O fcil-oo fode
= . ed to Fees
{See criteria on back) ] Make Check Payable to Deparimen of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change [ Addition
NAME DEEM, WILLIAM J NAME
streeT ADDRESS | 8501 CONTOURA DRIVE STREET ADDRESS
cmv-5-2¢ | ORLANDO FL 32810 Gi-sT-20
e D O Delete e [ chenge  (J Additicn
NAME DEEM, CAROLYN L NAME
streer ADORESS | 8501 CONTOURA DRIVE STREET ADDRESS
CITY-ST-2ZIP ORLANDO FL 32810 CITY-ST-ZIP
ME __ O] Delete TiTLE L [l change (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE (3 Change [ Addition
NAME ¢ NAME
STREET ADCDRESS STREET ADDRESS
CITY-87-2IP ’ CITY-§T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



