2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 415893 FILED
1. Entty Nae Mar 23, 2000 8:00 am
ORLANDO DRUM CO. Secretary Of State
03-23-2000 90019 011 ***150.00
Principal Place of Business Mailing Address
4880 HOFFNER AVE 4880 HOFFNER AVE
ORLANDO FL 32812 ORLANDO FL 32812-2310
us us VWU LTIV
A R LRI EHOAT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City: & State 4. FEi Number Applied For
59-1431819 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
: ’ - - : - ) ST e S - Fee Required— -
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name
HACKLEY' KEITH Street Address (P.O. Box Number is Not Acceptable)
4880 HOFFNER AVE
ORLANDQ FL 32812
City FL Zip Code

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.

3/20 /20

SIGNATURE y
of registefed agent and tWe i applicable. (NQTE: Registated Agent signature tequicad when renstating) DATE
9. This corporation is eligite to satisly its Intangible FILE NOW!!! FEE 1S $150.00 ‘ o
. ) - 3 10. Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬂ[r?bulion‘ ¢ O figq:g‘;isae
{See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Deiete TITLE oy ) anange {77 Additian
NAME DRYDEN, LINDSAY D. NAME Defden y LSO .
swreeT D0RESS | 600 FAIRMOUNT AVE #203 stheeraooress | V3V CHORLE WAWE
orv-s-z2f | TOWSON MD cvsir | Cockeysville , Md. 21030
me 5 O] Deiete e [ Change (] Acdition
HAME HACKLEY, KEITH NAME
streer anohess | 4880 HOFFNER AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 L N L _
TILE " O pelete TILE [ Chenge [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-S1-21F CITY-ST-2IP
TMLE T Deteis T ] change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ belete TITLE 7] Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ belete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P cirv-51-71p

13. | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Fiorida Statutes. ! further certify thal 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 directar
of the corporation or the receiver or rustee empowered jo-syecute 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 g Pvess, with oH of like empowerad.

SIGNATURE:

03/20/s0 Y0l g55 0208

SETATURE AnD TYPEC OF PRINTED NAME‘ﬂIGNING QFFICER OR DIRECTOR Date Daytirme Phone #

CR2E034 (9/99)



