2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2002 8:00 am
DOCUMENT #  JOG859 ¢ £S
1. Entity Name ecre al ’f O tate
DISPUTE MANAGEMENT, INC. 04-03-2002 90201 024 ***150.00
Principal Place of Business Mailing Address
1000 § QRLANDO AVENUE A-7 1000 § ORLANDO AVENUE A-7
MAITLAND FL 32751 MAITLAND FL 32751
i . LR IMERERRIMNN
2. Principal Place of Business 3. Mailing Address Hllml I"l lll‘"'l " | m’ | “
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e s 502881858 . . TNt Appicabie
e Country 2 Country 5. Certificate of Status Desired [ 3875 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1
STRAWN' DAVID U‘*ESO‘ Streot Address (P.O. Box Number is Not Acceptabie)
1000 S ORLANDD AVENUE A-7
MAITLAND FL 32751
City Zip Code
~ P s FL

this &taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2/20/ 02
7

8. The above nam

SIGNATURE
Signature, typad er phaled name of registered agem and 1t if applicable. (NOQTE: Registered AQBHWG when reinstating) DAV
9, ;I:hisf;rprporalign is eligiblg t? salisfyci’ts Intangi L FILE NOW!!! FEE I $150.0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiects to,do so. After May 1, 2002 Fee wi 50.00 Trust Fund Contrinution. O Added to Fees
{See criteria on back) ] Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIFECTORS IN 11
e PD " %Delete TRLE Presidenk © fvector NChange [ Addition
NAME STRAWN, DAVID U. Nanee Fronces . Steown
steET 00eEss | 1000 S ORLANDO AVENUE A-7 srevovess | | 060 3. Ovilands A, A-F
on-st-2p | MAITLAND FL 32751 avsee | Ynaetlaed fL 3SAx75)
TITLE VPD C Delete TITLE Directrs < Ol Change [ Addition
NAME STRAWN, FRANCES NAME DAYIO W ifh&u..) n A%
STREET ADDRESS | 1000 S ORLANDO AVENUE A-7 smeTabnREsS | [ QD & Orilands P,

CmY-51-26 | MAITLAND FL 32751~ - o= =coom - om = | O0SL00 -l ygvg (A and - P B ATFE -~ - T
TILE 3 Celete TIME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§1-ZIp
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-§T-2P CIFY-ST-2IP
TITLE ) [T Gelete TITLE ) (] Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE O pelete TITLE JcChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-§T-2P

e Y

this fifingdoes not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
er like empowered.

SIGNATURE: AN NENRURRE ) 54{9/0.1. So7 SI7S3ES°

13. | hereby certify that the infor
indicated on this report or sup

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

7>

DULOLA

nv

CR2E034 (9/01)



