2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F17235 FILED
I Ently Neme Apr 11,2000 8:00 am

D& E. INC. ecretary of State

04-11-2000 90020 003 ***150.00

Principal Place of Business Mailing Address
4220 N. LAKE VISTA TRAIL PO BOX 1566
HERNANDO FL 34442 HERNANDO FL 34442-1566
Suite, Apl. #, et¢. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i

City & Slate City & State 4. FEI Number 65 0000 46 Applied For
7 Not Applicable

Zip Country Zip Country §. Certificate of Status Desired 0 $8'75 Addi!ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T IR | -Name N

DUDLEY’ COHN Street Address (P.O. Box Number is Not Accepiable)

4220 N. LAKE VISTA TRAIL

HERNANDO FL 34442
City FL Zip Cade

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 Fiorida,

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistarad Agsnt signature required whan remnstating) DATE
e oo o to ™ | ptor Ay 12000 Fog wilba $os00p | ™ EEctonCanosign Francig - $5.00 wy 5o
= ’ ’ N Trust Fund Contribution. | Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PID ] pefete TITLE [ Change  [] Addition
NAME COHN, DUDLEY NAME
saeer aporess | 3351 NE 19TH AVE STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL CIY-ST-7iP
| TLE VsD ) pelete TITLE O Crange T Addition
| NAME COHN, EVELYN NAME
 streer aooress | 4220 N. LAKE VISTA TRAIL STREET ADDRESS
?Iﬂv-m-zm HERNANDO FL 34442 CiTY-3T-7P
TILE T~ T — - =] Delete TLE - - ‘ - e oo Ochange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-21P
TITE [ Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ petete TITLE [JChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-57-2IP
e O delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-5T-2IP

13. | 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my7e appears(p Block 11 or Block 12 if

Loy g el Cobn L (B8
/ A 7 4 [

Date / Daytme Phons #

CR2E034 (9/99)




