2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # F17041 ED
1. Eniity Name A r 25, 2000 8:00 am
D.S.A. OF MIAMI, INC. ecretary of State
04-25-2000 90046 030 ***150.00
Principal Place of Business Mailing Address
215 NORTH ELOA DRIVE 215 NORTH ELOA DRIVE
P.O. BOX 2809 P.Q. BOX 2809 :
ORLANDO FL 32802 ORLANDO FL 320602-2603 .
E e s T AR AR AR ER A
Sulle, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2231019 Nol Applicable
Zp Country Zi Couniry 5. Certificate of Stalus Desired d §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent "7. Name and Address of New Registered Agent ~

Name~F __

JORNSON, LORAN A leaiMie L. Skewey
' ' - i bl

215 NORTH ELOA DRIVE W A VIR Y 2

ORLANDO FL 32801 & 7

Mo £LANDO FL [Z1¥39

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the State of Fiorida.

Lo \////? e L Steccey Y-S

SIGNATUI :
ignatytef typad ar printed name of ragxsxey{ agent and titla f applicifle. (NQTE: Registared Agent signatura required when reinstating) DATE
L &
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : B :
o . 3 10. Election Campaign Financin .
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ot P C;V?buﬁon' g a fggqo"gaeisse
{See criteria on back) a Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS L I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD Poekete TME [JChange [ Addition
NAME SLATER, JOEL K MAME
staeeT a0oRESS | 5009 PARK CENTRAL DRIVE STREET ADDRESS
CITY-S1-21P ORLANDO FL AT -ST-2ip
TILE PT W Delete TILE (] Change [ Addition
NAME SLATER, JOEL K NAME
streeT ooRess | 5009 PARK CENTRAL DRIVE STREET ADDRESS
CITY-$T-21P ORLANDO FL CITY-ST-2IP
TITLE O Delsle “Q TmE T T P'D B = [J'Change Mi\dd'\liun
| nave NAME H-(,;/\J[{ A M 0l1o~
STREET ADDRESS STREET ADDRESS 7} 0/\] Miees RS
CITY-ST-2IP CITY-ST-2IP vmeoml o) ﬁ/m (40
me [ Delete TILE ST ' [ Change mdmliun
NAME HAME geAnNIc L. Skeieey
STREET ADDRESS STREET ADDRESS (¢S e ‘f'y M
CITY-5T-2IP o Size (e L ANDO, L 2282
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE . VR [ Delete TITLE . [J Change [ Addition
NAME : ’ s : ™ T NAME 1 T “
STREET ADDRESS ) STREET ADDRESS o
CITY-ST-ZIP ¢ITY -5T-2F o

13. | hereby certify that the information sypplied with this filing does nat qualify for the exemption stated in Section 118,07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemefital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation ar the receivepr trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 121if

changed, or on an attach

“}3 an eiddre?,si‘wilha otheililfee pciwered: v }
SIGNATURE: 5'4@‘ AN ' SAGTI o k. Suarec %—-/64—&0

\smmune Aw/pw’ou PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

RO

CR2E034 (9/99)



