2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098653 Apr 11F12]68:(])) 8:00 am

D & S PROCESSING COMPANY ecretary of State

04-11-2000 90030 046 ***150.00

Principal Place of Business Mailing Address

oamporme (140 MALS ST 25 nasscame. 110 MAin ST

CEDEMAR--34677 DJNEDINiF(r;qbQ\/ OLDSMAR-FEM67HI0B Sy ms o i ‘
DuNeD o Fe 478 bdodoo

2. Principal Place of Business 3. Mailing Address “Il”"' “I'I“ II “ " III II I ” I

7 WA sr. | e mAm < L

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

LoTEES SoTE #S

ri
City & Stale C\B‘ State - - — = w| & FEINumber - - : e | B pplied For—--1-

DU!\JéD“\J ..FL- U.L)L":D/‘\) [ FL Not Applicable

Country

o 3({w g COUWSH 5. Certificate of Status Desired O $8'75 Additional

Fee Required

549

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

N —
HARBORLANE (L7 OAKWOOD DRwe S O O R ron i B ve

BLDSMARFL 347 DuNe DN [ FL 34648

“Duoep s FL | "2%.95

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.

SIGNATUR : y g Jhﬂ@ cl{(?e(ST?UA € MOUHF/AA{P&T_LM 3/3//0"

ighature, typed or prinlad name of ragis| agent and title if applicabla. {NOTE. Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May B
Tax flling requirement and elects to ca so. 'FE/ After MAY 1, 2000 Fee wiil be $550.00 " Trust Fund Contibution. O Added to F?;s °
{See critesia on back) Make Check Payable to Department of State

" - "~ OFFICERS AND CIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE O] Delete e Peesi DenT( PV, 1,5) Ol change [ Aodition

NAME NAME CH 2ISTINA £ MOMAHHH

STREET ADDRESS STREET ADORESS L7 OAK ul00D DQ\ vE

GITY-ST-2P CITY-ST-2IP %

. ONEDN T YR _

TITLE [ Datate TILE [J Change [ Acdition

NAME NAME

STAEET ADDRESS e - Ce e e STREETADDRESS |- ===+ —- ~— - - — - - =

CITY-ST-2iP CITY-ST-2IP

TITLE ' (] pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE - 1 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ Pelete § e Ol Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-21P CIFY-S1-ZIP

TITLE . [ Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

are-stae [0 CITY-ST-71P

13, | hereby certify that the infarmation supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi), 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 effect as if made under oath; 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empower

sncnmune:/ iz S N MedYppre Chestina €. /ﬂmﬁemmﬁ/%//oz 9204556293

N

B!
"SIGNATURE AND TYPED OR PRINTEP“AME OF SIGNING QOFFICER DIRECTQR Date Daytima Phone #

CR2E034 (9/99)



