2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L 40441 Jan 21, 2000 8:00 am
DOERR'S SALES AND SERVICE CO. Secretary of State
01-21-2000 90072 033 ***158.75
Principal Place of Business Mailing Address
P.0. BOX 547073 P.0. BOX 547073
ORLANDO FL 32054 ORLANDO FL 32854-7073 v ow v oa v
T RS RRREM AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.2988954 Not Applicable
Zip Country Zip ; Country 5. Ceriificate of Status Desired ] ?8'75 F_\ddiiional
b - . - ) ee Required
6, Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
DOERR, JOSEPH B. Street Address i
* (PO, Box Number is Not Acceptabla)
4242 GGRANT BOULEVARD
ORLANDO FL 32804
City FL Zip Code

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

SIGNATURE
Signatura, typed of printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
o T coralonis ol ol Moo | L O 0 o0 | 10 EevienCapenFng - $5.00 way 5o
g re - » . Trust Furd Contribution. A Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change  [] Additicn
NAME DOERR, JOSEPH B. NAME
streeT ADDRESS | 4242 GRANT BOULVEARD STREET ADDRESS
CITY-ST-2ip ORLANDO FL 32804 CITY-§T-ZIP
TIMLE (3 elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T o T  Ooeee | FwE 7 T o [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IF
TILE . [1 pelete TITLE O change (] Addition
NAME . NAME
STREET ADCRESS . STREET ADDRESS
GITY-ST-2IP ' CITY-ST-2P
TITLE [ celetz TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-sT-2IP
TMLE ' 7 Detete TMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-51-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true 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 corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all gthey Iike empowared,

SIGNATURE: 2EhsainEn g lon  w07.253-1257

g

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumea Phone #

CR2E034 19/99)



