2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]

DOCUMENT # 285838 Apr 25, 2001 8:00 am
. ity Nme ecretary of State

DU COR INTERNATIONAL CORPORATION 04.25-2001 90064 035 ***1 50,00
Principal Place of Business Mailing Address
1011 W LANCASTER ROAD P.O. BOX 533298
ORLANDO FLA 32809 ORLANDO FL 32859-32%8

us

A s O RO ERTRA A

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

City & State City & State 4. FEI Number 59.1059544 Applied For

Mot Applicasle
“p Counury Zi Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JEFFREY M SCOTT

Street Address (P.O. Box Number s Not Accaptable)
1011 W TANCASTER RD

cit = | Zip Cod
‘orlando FL. 32809

8. The agove named bmilgt ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE Jeffrey M Secott 4/20/01
g, ped/ /ecmarrcﬁfcgscr‘.d agent ead tte it applizable {MOTE Feg stared Agant signat. s mmired whea renststng) i Do
9. This corporgi [S cligi /cto satisfy its Imangible FILE NOW!! FEE 18 $150.00 ) ! )
Tax fz\mgrjq(uﬂmen?and elects 1oydo 80. ’ After MAY 1, 2001 Fee Wii|$be $550.00 10- _iilecuon Campagn Emancmg M $5.00 May 5o
{See criteria on back) ] Make Check Pavable 1o Departmant of State rust Fund Contribution. Added to Fees
Vi f
11. OFFICERS AND DIRECTCRS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE PD . [ celete TITLE PD XX Changz ] Addition
NAME SCOTT, JEFFREY M. RAME SCOTT, JEFFREY M
streer a0oress | 913 GROVESMERE LOOP STREET ADGRESS P O BOX 593298
CITY-ST-ZIP OCOEE FL 34761 CATY-SI- 419 ORLANDO FL 3 2 8 5 9 - 3 2 9 8
TITLE [ Delste TILE [ changa 7 Additon
NAME NAME
STREET ADORESS STREST ADDRESS
CilY-Sr-21P CITY-57-2IP !
TITLE [ Delete TITLE [ Crange [ Additien
MAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-S8T-2IP
TIILE ] Delete TITLE [ Change [ Additias
HARE NAME
STREET ADDRESS STHREET ADORESS
CiTY-S7-219 CITY-ST-2tP
TILE 1 Delete TILE ] Change [ Addiion
HAME NARE
STRELT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TLE ) Change [ Additien
MARE HAME
STREET ADDRESS STREET ADSRESS
CIry-81-2p CITY-ST-219 ‘

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){1), Florida Statutes. | further certify that the informatian
indicated on his roporl ar supp\ementa\ report s trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
mpaowered to execute this roport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

S!GNyURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dyt e Prong &

CR2EQ34 (10/00)



