2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 617231 .
17 Entiy Name Feb 23, 2000 8:00 am
DOUGLAS MACHINES CORP. Secretary of State
02-23-2000 90009 041 ***150.00
Principal Place of Business Mailing Address
2101 CALUMET STREET 2101 CALUMET STREET
CLEARWATER FL 33765 CLEARWATER FL 337651310
Us US [ ] e = -
E e v 1 O A
Suite, Apt. #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59.19%520 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Im $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - Narme
DAVID A. WARD Street Address (P.0. Box Number is Not Acceptable)
450 MANISHA PLACE
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __ _ e
NOTE: Ragistared Agént sighature required whan rainstating) .
; PR LWk T bR T Ay e gl ; o e

2 7,
i

2T FINE NOWI FEES:

) AL R g G T A e
9. This corporation is gligible.to satisfy.its Intangible Rt AR P G EiRaRdAg

“$5.00 May Be

Tax filing requirenfent i diocis T do S ke Aier MAY '1;2000 Fee will be 3550‘.00,,‘ s Fiind Contribution, [0 o Addéd to Fees
{See criteria on back) d Make Check Payable to Departmient of State ' BT N
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [JcChangs [ Additicn
NAME WARD, DAVID A. NAME
STREET ADDRESS | 450 MANISHA PLACE STREET ADDRESS
G- S1-2P TARPON SPRINGS FL 34689 ciry-51-2p
TILE D O Gelete TITLE I Change [ Addition
NAME CRADDOCK, MARTIN NAME
STREET ADDRESS | WHISBY RD STHEET ADDRESS
CITY-ST-2P LINCOLN, ENGLAND CITY-ST-2IP
TITLE VST O Delete TITLE [ Change  [J Addition
NAME MADER, SUSAN L HAME
STREET ADDRESS | 549 WALDEN CT. STREET ADDRESS
CITY-§T-2P DUNEDIN FL CITY-ST-2P
TITLE ' O Delete TIILE [JChange [ Addition
NAME LEMEN, KEVIN NAME
STReET ADDRESS | 191737 DARBYSHIRE DR STREET ADDRESS
CI3Y-ST-2P TAMPA FL 33626 CITY-ST-ZP
TILE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-ZIF TITY-5T- 2
TILE O Delete TITLE [ Change {7 Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS |
CITY-ST-2IP S v T Qrorrstze M R

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1). Florida Siatutes. | further certify that the information
indicated cn this report or supplemental report is frue 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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ BRSGNATUAAREGSERAIL. madce V.P.  2-10-00  727-461-3¢1)

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



