2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ' FILED
it H90404 Jan 12,2000 8:00 am
W. R. DORMINY, INC. Secretary of State
01-12-2000 90111 018 ***150.00
Principal Place of Business Mailing Address
30 SALVADOR SQUARE PO BOX 1344
WINTER PARK FL 32789 WINTER PARK FL 32790-1344
us us HUUUI1UODY
i T IR SRR
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 59'2620270 V Applied For
Not Applicable
2P ACountry Zip Couniry 5. Certificate of Status Deslred O §£.g§q$:1:éﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
R - - = " Sudfen, G LS.
DORMINY, WILLIAM R. Street Address (P.%Box' umber ifNot AcceR{AbIe)
310 SALVADOR SQUARE Sio S aliaclor op.
WINTER PARK FL 32789 (4
o f Joader Far k. FL | %299 5

8. The above named entity submits thi

he purposa of changing ils rg?‘is/t?ed office or registered agent, or both, in the State of Florida.

6“"’3‘ S-Svrl}*“ /~ ¥-2800

SIGNATURE
Signature, Iyﬁd or pnnted ndma of registerad agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOwil! EEE iS $150.00 10. Election Campaign Financing $5.00 May ge
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution. O Addad to Fas;s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Datete TITLE [ changs [ Addition
NAME DORMINY, WILLIAM R. NAME
STREET ADDRESS | 310 SALVADOR SQUARE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-7IP
TITLE ST [ pelete TMe [] change  [] Addition
NAME SUTTON, GERALD S. NAME
sTREET ADDRESS | 310 SALVADOR SQUARE STREET ADDRESS
CITY-ST-Z7iP WINTER PARK FL CITY-§T-7IP
TILE [ pelete TITLE ] thange [ Addition
NAME NAME
STREETADDRESS | - =7 - - - - - l| STREETADDRESS~|—~ -  —— -
CITY-$1-21P CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [J Change [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 0 CITY-S7-2IP

13. | hereby certify that the information supplied wj bloes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogl 6 true an

4 bccurate and 1hal my signature shali have the same iegal effect as if made under cath; that 1 am an cfficer or director
of the corporation or the receiver or trustee g owered ig

S Execule this-report as required by, Chapter 607, Florida Statutes; and that my name appears in,Block 11 or Block 12 if
changed, or on an attachment with an ad L, gr like empowergd. 5 g& 7
SIGNATURE: 3. ‘7 =z N Cleeid . v Lo/, 7 65 0535

]
NATURE AND T¥PED QR PRINTED NAME DVIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)




