2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000000249

1. Entity Name

DFS INTERNATIONAL, INC.

b
]

Principal Place of Business

TISILAKE ELLENCR DR.
SOLNTI FL 32009

uo

Mailing Address

715t LAKE ELLENOR DR.

ORLANDO FL 32809
us

2. Principal Place of Business

3. Mafling Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90120 005 ***150.00

LUUILlY1tU

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number ~ Applied For
11 3139424 Not Applicable
Zi Countr 2) Coun i
P y P uniry 5. Certificate of Status Desired | $8.75 Add]\lona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _l. Name e e e e e — —— —

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

Street Address {P.0. Box Number is Nol Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

9. This corporation is eligible 10 satisfy its Intangibie
Tax filing requirement and elects to do so.

{NOTE. Registered Agent signalire fequired when renstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution

10. Flection Campaign Financing $5.00 May Be

Added o Fees

{See criteria on back) a Make Check Payable to Departmant ot State
1. - . OFFICERS aNDDIRECTORS B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11|
e PD yne\ete TILE e [dchange  [X{Adaition
HAME MESHOVER, STEPHEN NAME A N DRE WD We . a6HT
stheet acoRess | 7151 LAKE ELLENOR DR. SIREETADDRESS | = 4 p Ny A v TR-AOLN G &ES5TATe
om-s1-27 | ORLANDO FL 32809 om-s2? | EARNMAM. S urley ENGLAND
e 1D ' O Delete TME v P ' ! i ence ] Addition
NAME PATRICK, JOSEPH NAME
swaeeT Aoress | FARNHAM TRADING ESTATE STREET ADDRESS
LITY-ST-21P FARNHAM, SURREY ENGLAND GITY-ST-2IP
TITLE D [ Delete THLE [ Change  [J Addition
NAME GIBBON, ROBERT M NAME
STReET ADDRESS | LEIGHSWOOD ROAD STREET ADDRESS
CITY-§T-2IF ALDRIDGE WALSALL UX W598D CITY-5T-2P
e VP O Delete TImLE [ Ghange [ Addition
NAME STEGNER, LOUIS NAME
sreer ADoRess | 7159 LAKE ELLENOR DRIVE STREET ADDRESS
CITY-ST-ZP ORLANDO FL CITY-ST-2IP
TITLE D [ Celete TMLE vP l Tl S g}cnange [ Addition
NAME GRABEN, BRUCE HAME
streeT anpress | 2209 REGENCY RD STREET ADDRESS
CITY-ST-7IP LEXINGTON KY 40503 CITY-S7-2IP
TITLE O pelete TME [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

13. | hereby certify that the information supplied with this fi
indicatéd on this report or supplemental report is true and accurate and that my signature sl
of the corporation or 1he receiver or truslee empowered to executs this report as required by Chapter 607,
changed, or on an attachment with an

ling does naot qualify for the exemption stated in Sectio:
hall have the sam

dress, with all other like empowerad.

2 /s po

n 119.07(3)(i}, Florida Statutes. | further certity that the information
e lagal effect as if made under oath; that | am an officer or director
Florida Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNING OFFICER CR DIRECTOR

Dane

Yol 599448

Daytme Phone #

CR2E(Q34 (9/99)



