2001 UNIFORM BUSINESS REPORT (UBR) FILED

. L]
DOCUMENT # 650086 Apr 25,2001 8:00 am
1. Enty Name ecretary of State
D & E MANAGEMENT COMPANY, INC. 04-25.2001 901,00 041 ***150.00
Principal Place of Business Mailing Address
7623-7639 INTERNATIONAL DR. 9780 KILGORE RD
ORLANDO FL 32879 ORLANDO FL 32836
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Murmnber 59'2083355 Appled For
Not Apalicabio
Zi Countr Zi Countr
P umy P Uy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
JOSEPHS’ MRS. ELEANOR Street Address (P.O. Box Number is Not Acceptable)
9780 KILGORE RD
ORLANDO FL 32836-5706
Cit e Zip Code
Y = L P
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 Flarida
SIGNATURE
Sigrature. lyped ar printed name of reaistered agent and title f apalicaile [ WOTE Regist: Qe SIgraiure reguires when rainstating) DAlE
i i i i i mF
9. This corporation is efigible to satisfy its Intangible FILE NOW!II FEE ES_ $150.00 10. Elcotion Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 0 ;
- o Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
16ILE P O oalets TILE [ Charge [ Additicn
NE JOSEPHS, ELEANOR N
STREET ADDRESS | 9780 KILGORE RD STALET ADSRESS
GvS2 | ORLANDO FL 32836-5706 s e
TILE 1 Delete TITIF [ Change [ Addition
NAME NAME
STREET AUDRESS STRLCT ADDRZSS
CITY-ST-21P CITY-8T-2IP
TITLE O Delete TILE [ Chenge [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-212
TITLE [ Deiete TITLE ] Charge [ Additon
HAME Rz
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CIY-SI-4P
TITLE ] Dalese TITLE [ Change [} Addition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IF CiTY-5'- 47
TILE ] Detete TITLE T Change [ Addition
HAME ML
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-74F
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated ir Section 113.07(3)(0). Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under catn; that 1 am an officer or director
of the corporation o the receiver or trusige empowered to exaculs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachm ith an gfdress, withgall other iike empowercd
- j 7 LT
SIGNATURE: dholoy 407 876- 4473
SIGWATURE AND TYPEC OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L 4

T e o)
{ 4 /)

; |

]

CR2E034 (10/00)



