2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 705724

1. Entity Mame

TEN NINETY ONE BUILDING, INC.

Secretary of State

01-16-2002 90240 012 ****6] .25

Principal Place of Business Mailing Address

4790 DEAUVILLE DRIVE

CRLANDO FL 32608 ORLANDO FL 32808

4790 DEAUVILLE DRIVE

2. Principal Place of Business 3. Mailing Address

00 0

Sulte, Apt. 4, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—6 139993 Not Applicable
Zi Count Zl Count iti
p uniry P ountry 5. Certificate of Status Desired O Eg.gsqlﬁ:l:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
COON, DONALD J ) 7 o Street Address (P.O. Box Number is Not Accepiable)
6720 MATCHETT RD.
ORLANDO FL 32809

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its reglistered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabie.

{NOTE: Registered Agant signature required when reinstating)

DATE

i
; FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 May Be Make Check Payable to

. Trust Fund Contribution. Added to Fees Department of State
i

10. OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITLE v I Delete TITLE Vv M change [ Addition

NAME COON, DONALD J NAME DAN DI lf/E'/‘,’_'s

sTheer aoress | 6720 MATCHETT RD SRETADRESS | jo.2 4o £, GO &1

crv-sr-ze | ORLANDO FL 32809 aITY-ST-2P SRLAMN DD Fl 325k

TITLE T [ pefete TITLE , [] Change 34 Addition

NAME LOGSDON, THOMAS F NAME DASI0 Dougcas '

streer anoress | 704 BEVERLY AVE SREETADDRESS | e B 5% 7

or-st-zp | ALTAMONTE SPRINGS FL 32701 CITY-5T-2FP Fus?is F!/ 32727

TILE D O pelete TITLE -ID [J Change JZ] Addition
_ NAME DORNSEIF, ED NAME PRIk F G2

saeeT aponess’| 4804°BALBOA'DR 7 i R SREETADDRESS | G2, MET Ve@m bl PRRG

crr-st-2p - | QORLANDO FL 32809 ON-STP |@QARM T SPRIBIe-c B278/

TILE D ﬂnejeie TITLE D [OJchange {2 Addition

NAME DIERKS, DAN NAME Golkopar £ ORD

staeer aooness | 2315 OHIO DR SIREETADERESS | 07 FRAMC IScCo WA

arv-si-2e | ORLANDO FL 32603 I | wyporew, SpRinAE R2708

TITLE D M Delete TITLE D T : O change X Addition

NAME SHERMAN, TOM NAME V27 A or> Shettop

street anoress | 7710 DAE TWYLER DR #25 STAEET ADGRESS wB! LI CHARL aTre AV

omv-sr-z¢ | ORLANDO FL 32812 CIry-51-2IP FLelres B 72

TLE 3 oelete TIMLE {1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

12. | 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like

SIGNATURE:

powered. poﬂ/ﬂp 6 w‘j
)

> Ly F5/-#855"F

Jan 16, 2002 8:00 am

CR2E037 (9/01)



