2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(])32D800 am

JOCUMENT # 630668 Secretary of State

! Entity Name

DS OF ORLANDO, INC. 02-20-2002 90138 032 ***150.00
I'r\'ncipal Place of Business Mailing Address

1l!.’»‘! DELANEY PARK DRIVE 434 DELANEY PARK DRIVE

QRLANDO L 32806 QRLANDO FL 32806

. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1928595 Not Appiicable
Zi Count Zi Count - . iti
i ip . € ou‘rlri L —._lp_— I e BE ______ __ .| 5 Certificate of Status Desired O _ggﬁggqﬁ:ﬂgétmr{al_?:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
STOWERS, JAMES C. JR. Street Address (P.O. Box Number is Not Acceptable)
434 DELANEY PARK DRIVE
ORLANDO FL 32806
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
1 .-
. o N l n
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS 5150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State . '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
ETLE PD O Delete TITE OJGhange  [J Addition
Iame STOWERS, JAMES C. JR. NAME
{TREET ACDRESS | 434 DELANEY PX DR STREET ADDRESS
ivstze | ORLANDO FL 32806 - oiTy-S1-7P
img VPD [ Deleie TIE [Jchangs [ Addition
jaME STOWERS, DIANE P. NAME
JRECTADDRESS | 434 DELANEY PKOR _ _  _  _  f STeETADORess | e
Jv-s2» | ORLANDO FL 326806 R i R S e SR
ITLE O Dejete TITLE [ Changs ] Addition
gAME NAME
ETREET ADDRESS STREET ADDRESS
.]ITY-ST-ZIP CITY-ST-ZIP
;lTLE ] Delete TIME (O change [ Addition
;AME NAME
]STREET ADDRESS STREET ADDRESS
;IITYvST*lIP CITY-ST-2IP
'PTLE [ pelete TITLE : O Change [ Addition
dante NAME
STREET ADORESS STREET ADDRESS
-;JITY-ST-ZLP CITY-$1-2IF
:nTLE [ pelete TITLE [JChange [ Addition
;JAME NAME
;STREET ADDRESS STREET ADDRESS
CITY-ST-E\F’ CITY-ST-2IP

3 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 corperation or the receiver or trustee empowered 1o execute this report as required by E:iapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachmem with af address, with all other like owered.
/ a. ) it iy 'E"}.l_:i

SIGNATURE: ___ S PIG S Q"j |17~ 82— Yo% -%e P
! Date Daytime Phonha #

SIGNAEEE TD TYPED OH PRINTED NAME OF SIGNING OFFICER OR MRECTOR %

AY (0898600

CR2E034 (9/01)



