2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 112925 Jan 24, 2000 8:00 am
. Entity Name
D.8.S. OF CENTRAL FLORIDA, INC. _ ] Secretary of State
-0 . 01-24-2000 90102 029 ***150.00
Principal Place of Business ) ) Mailing Addiress
% PAUL HANSON % PAUL HANSON
800 S. FRENCH AVENUE 600 S. FRENCH AVENUE
SANFORD FL 3211 SANFORD FL 32771-2577 D 9 1 D n 2 ?
N -
AR s NSO R R
Suite, Agt. #, etc. ‘ Stiite, Apt. #, etc. DO NOT WAITE IN THIS SPACE
City & Stale City & State 4. FE! Number  |Applied For
59—2970880 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
T ~_  Fee Required
6. Name and Address of Current Registered Agent - - ~——-"—- ~ * -~ 7. Name and Address of New Registered Agent
Name
HANSON, PAUL Street Address por
! {P.0, Box Number is Not Acceptable)
437 SHERYL DR
DELTONA FL 32541
City FL Zip Code

8. The above n@eﬂtﬂy submits this stalement for the purpose of changing iis registered office or segistered agent, or both, in the State of Florida.
(é

SIGNATY AN |
/ Signature, typed or prin@’d narna of registered agent and ttle f appicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . o
: . 10. Election Campaign Financin

Tax fiing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Hection Campalon Fivencing - $5.00 may Be

(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : [ Delete TITLE Dcrenge ) Addition
RAME HANSON, PAUL HAME
stReet aporess | 437 SHERYL DR STREET ADDRESS
ChY-sT-2Ip DELTONA FL cy-S1-2IP
TE ST . 7 Detets TIMLE [ change [ Addition
NAME FANSLER, BRIAN NAME
sTReeT aporess | 600 S. FRENCH AVE STREET ADORESS
CITY-$T-1 SANFORD FL CITY-8Y-71p ) e - e
me - -7 = Ooeee  § wme | Clohange [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-2P CITY-ST-21P
MLE - [ Delete TLE [ Change [ Addition
NAME C NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CATY-T-2IP
TILE O Detets TITLE ‘ : [ Crangs  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-21P
THLE [ Celets THLE D Change [ Addition
TAME MAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. ! further certify that the information
indicated on this report or suppiemental reporl is true and accurate and that my signatwre shall have ihe same iegai effact as it made under oath; that | amn an officer or direcior
of the corporation ar the recelver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block™11 or Blogk 12 if
changed, or on an attachprent with an address, with,all other like empowered.

sianaturek W2l 207 a0 iRED  faul Hawsow ga[i/m - 321- 674

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR L~ Daytime Phone %




