2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J96859 Feb 28, 2000 8:00 am
DISPUTE MANAGEMENT, INC. Secretary of State
02-28-2000 90067 050 ***150.00
Principal Place of Business Mailing Address
1518 GLOUSER AVE PO BOX 541538
ORLANDO FL 32804 ORLANDOO FL 32854-1538
us us
e S LTEERR A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'2881858 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gfqlﬂ?ed;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ - ) - Narme -
STRAWN’ DAVID U"ESO' Street Address (P.O. Box Number is Not Acceptable)
1518 CLOUSER AVE
ORLANDO FL 32604
City FL Zip Code

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

SIGNATURE
Signature, typed ot printed name of registerad agent and nite f applicdbie. (NOTE: Registered Agent signatura requirad when reinstating) DATE
) o o ) "
9. Ihlsfﬁ;‘orporatwgn is EIiglb:f 1? s?lltsfydlts Intangible -y FlLi\l:l?W.él I;EE IS. $;50.000 . 10. Election Gampaign Financing $5.00 May 8o
axti m.g rc?quwemen and elects 10 do so. fter M » 2000 Fee will be $550.00 Truat Fund Contribution. a Added 1o Fees
(See critgtia on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete Tt [ change [ Addilion
HAME STRAWN, DAVID U. HAME
saeer apoRess | 1518 CLOUSER AVE STREET ADDRESS
cm-st-2r | ORLANDO FL CITY-ST-2IP
e VPD [ Delete TITLE Clchange [ Adeition
RAME STRAWN, FRANCES NAME
streer aDoress | 1518 CLOUSER AVE STREET ADDRESS
CITy-s1-ap ORLANDO FL CITY-ST-21P
TITLE O pelete - TIMLE O change [ Addition
HE= - - - - - “NAME" - o -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P - . CITY-ST-2IP
TITLE s 7 pelet TITLE O change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP , CiTY-S1-2F
NILE T O pelers TITLE [Jchange [ Addition
_ RAME
STHEET ADDRESS
TSt CITY-ST-2IP
HILE 2 Gelete TITLE Dl Change [ Addition
_ NAME
- STREET ADDRESS
CiTY-ST-7IP
i3. | hereby certify that the information suppi] thig filing does not quaiify for the exemplion stated in Section 119.07{3}1), Florida Statutes | further certity that the information
Ue'and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corpoeration orthe re ered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment W ith all other like empowered.
————— o i
~LERATURE: Sﬁ s v .

SIGNATURE MWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date. Daytime Fhong #

CHR2E034 (9/99)



