2000 UNIFORM

BUSINESS REPORT (UBR) FILED

DOCUMENT # K91914

1. Entity Name

C. WiLLIAM D'AIUTO, DOS,

May 08, 2000 8:00 am
Secretary of State

P.A.
‘ 05-08-2000 90127 024 ***150.00

Principal Place of Business

195 BRIARCLIFF DRIVE #111
LONGWQOD FL 32779

Mailing Address

195 BRIARCLIFF DRIVE #111
LONGWOOD FL 327794442

2. Principal Place of Business

3. Mailing Address

EIUNRRREDMIAG AU RN

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2954292 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Caertificate of Slatus Desired Fee Required

. 7.~Name and Address of New Reglstered'Agent™ ™ ~

6. Name and Address of Current Registered Agent

STAMP, MARTIN, F. JR

St d ‘0. Box Number s aptable)
201 S ORANGE AVE T B L SES i
STE. 900
ORLANDO FL 32801 ‘ <
Cil Zi .
tyl.JJn 7Rl ToT7. % FL L@dﬂ) 749

e 7T i am D Ao

8. The above nam

@subm?

SIGNATUR

se of changing its registered oﬁice ot regigtered agent, or bath, in the State of Florida.

( Lo W ‘D;Arl u_‘f?o Dlow o~

Dz/&o(@-o

ura, yped or printed nama of registered agant and litlawm‘sﬁ.—

[NOTE: Registered Ager signature required when reinstating}

. This corporation is eligible to satisfy

Tax filing requirement and elects 10 do so.

{See criteria on back)

FILE NOWH!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departmem of State

its Intangible

O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fess

11, OFFtCERS AND DIRECTORS™ —~ K ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIiLE PTD OJ Detete TALE 3 Change [ Addition | §
NAME D'AIUTO, C. WILLIAM NAME 3
sTaeeT ADoREss | 195 BRIARCUFF DR #111 STREET AODRESS =
CITY-ST- 2P LONGWOOD FL CiTY-57-2P

r
TLE sD O Delete TITLE [ Change T Addition | €
NAME D'AIUTO, RUTH NAME
STREET ADORESS | 195 BRIARCUFF DR #111 STREET ADDRESS
CiTY-ST-2ip LONGWOOD FL CITY-$T-2IP
e ] Delate TILE _ — _ [.Change. [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-2IP v CITY-ST-21P
TITLE ' .l ] Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TITLE {J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | herseby certify that the information
indicated on this report or supple
of the corparation or the receiver ¢
changed, or an an attachment wi

SIGNATURE:

SIGNATURE

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the infermatian
ehtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
stee empowered (o execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if

address, with all other like empowered.

Dath

Yo ¥62 2

Daytme Phone #

ANDTYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR




