2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J05457

1. Entity Name

DISTRIBUTOR'S COUNCIL, INC.

Principal Place of Business

2777 LEXINGTON PARK

COUNTT ORL 3818

Mailing Address

6053 LEXINGTON PARK
ORLANDO FL 328194433

2. Principa! Piace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, atc,

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90006 048 ***150.00

UuusI/ud

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiiad For
59-2761213 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Ceriificate of Status Desired d Fee Required
o -6. Name and-Address of Current Registered Agent === =7~ HName and Address of New Registered Agent~ ==
Name
GAHRITY’ WILLIAM J. Street Addrass (P.O. Box Number Is Not Acceptable)
6053 LEXINGTON PK
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisierad agent and title if applicable. {NOTE: Registared Ageni signatura faquirad when reinstating) DATE

9. This corporation is eligible to satisly its Intangible /
Tax filing requirement and elects to da so.
(See criteria on back)

~_ _FILE NOW!!! FEE IS $150.00 "%
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stale

- +1--10:+Election Campaign Financing — -

$5.00 May Be— |-

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE DVP [ Delete TILE Director/Vice President K Change [ Addlior | &
NAME COBB, CHRIS NAME Paul A. Nickel %
sraeet aoosess | 211 N UNION ST, #350 SREETADORESS | 2024 W. Henrietta RA., Bldg #6, Suite A |8
GITY-8T-Z)7 ALEXANDRIA VA 22314 CITY-ST-2IP Rochester. NY 14623 . ﬁ
TITLE DT ] 3 Delesz TITLE [ change [} Addition | ©
NAME O'HARA, WILLIAM NAME

sweer aooress | 2217 RIDGELAKE DR STREET ADDRESS

om-st-zp” © | METAIRIELA ~ ~— === f CTY-sT-ape —— : - - e

TLE DP O Deiete e T) Change [ Addition
NAME NICOLINO, GEQORGE NAME

sRecT oRess | 1133 7 ST STREET ADDRESS

CITY-ST-Z1P OAKLAND CA crY-§T-2IP

THLE AST 3 Delete TILE OJchange [ Addition
HAME GARRITY, WILLIAM J. NAME

streeT Anoress | 6053 LEXINGTON PARK STREET ADDRESS

CITY-§7-21p ORLANDO FL CITY-ST-2IP

TITLE O Delete TITLE Director/Secretary O Change K] Addition
NAME NAME Chip Shiver

STREET ADDAESS STREET ADORESS | 2621 ler's Place Blwvd Suite 1C

Cinv-st-2 oS |West Chester, OH 45069

TITLE ] Delete TTLE [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADURESS

CHTY-ST-2IP CITY-ST-ZIP

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 sugplemental report is true and accurate and that my signature shall have the same legal affact as if made under cath; 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 Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acddress, with aff other fike empowered.

SIGNATURE:

4/21/00

(407) 876=0929

Sw-}/'fm

Date Daytime Fhone #




