2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i
DOCUMENT # F56330 .
3. Entty Nome Feb 29, 2000 8:00 am
DAIMWOOD, DERRYBERRY, PAVELCHAK, ARCHITECTS.P.A. Secretary of State
02-29-2000 90156 049 ***150.00
Principal Place of Business Malling Address
390 WILMA STREET 390 WILMA STREET
LONGWOOD FL 32750 LONGWOOD FL 32750-4112
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59—2137459 Nat Applicable
Zip Country Zp . Country 5. Certificate of Status Desired O $8'75 Additional
P — . ——— - .. Fea Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOWER' BRUCE W., ESQ‘ Street Address (P.O. Box Number is Not Acceptable)
500 NORTH MAITLAND AVENUE, SUITE 100
MAITLAND FL
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or ioth, in the State of Florida.
SIGNATURE
Signatura, Typed or printed nama of registerad agent and titia if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ‘ ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Erljgtt ‘Ig:n(fjagoae:lr?bnuti:ﬁ neing | fdsd.e?:RoNI!?t;sBe
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ QFFICERS AND GIRECTORS IN 11
TITLE D 1 Delete At [ Change [ Addition
NAME DAIMWOOD, H. PHILLIP NAME
steeT ADDRESS | 1892 ARLINGTON COURT STREET ADDRESS
om-st-ze | LONGWOOD, FLORIDA 00000 CIrv-S1-2
TITLE oP O Detete TITLE ClcChange [ Acditien
NAME DERRYBERRY, LAURENCE W. RAME
streeT 00aEss | 3701 MARKHAM WOODS ROAD STREET ADDRESS
Cony.st-ze_ | LONGWOOD.EL.. _ , S ov-sze. | .
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TMLE [ Change  [] Adaition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-ST-ZiP

ith this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
truejand accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

ergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| other like empowered.

2L OUIRED AR

“JEIGNATURE AND TYPED OR PRINTE! h'gHE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

13. | hereby certify that the information supplied
indicated on this report o supplemental repar
of the corporation or the receiver or trustee em
changed, or en an aitachfnent with angddress,

SIGNATURE:

CRIUEOA (9/9%)



