2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L81447 Mar 08, 2000 8:00 am

DESIGNS OF DISTINCTION, INC. Secretary of State

03-08-2000 90070 035 ***150.00

Principal Plage of Business Mailing Address
3420 N COURTNAY PKWY < 3420 N COURTNAY PKWY
BLDG E BLDG E
MERRITT (SLAND FL 32953 MERRITT ISLAND FL 329538300 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 046 Applied For
. 59-3 385 Not Applicable

Zip Couniry ap Country 5. Cerlificate of Status Desired .} $875 A_ddl’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

CAMPBELL' DAVID A. Street Address (P.O. Box Number is Not Acceptable)

3052 SKYLINE COURT

COCOA FL 32922
City FL Zip Code

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

SIGNATURE
. s o “S_\'gi:lall_!lra“, .9’_"5“ ar printed name of registarad agent and m‘li ‘nf a‘pplicae!?. . . (NOTE F:ag?islered Agent signature required whan reinstating) DATE
g“‘sl;‘lj;isﬁgmg@tigr‘)! is eligible to satisfy its Intangible ':_ , FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feyés
{See criteria on back) (] Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE. . | PD . O pelete TILE ] change [ Addition
wmel ™ = | CAMPBELL,; DAVID A. NAME
sTReeT apoRess | 3331 BISCAYNE DR STREET ADDRESS
orv-seze | MERRITT ISLAND FL 32953 B cimv-s1-2¢
NLE S Bﬂ;me TTLE [) Change  [] Addition
NAME CAMPBELL, ROBERT NAME
streeT aDoRess | 460 E CRISSGFULL RD STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 e o e M CY-ST-ZP .. .
TITLE v [ Delete TITLE [ Change  [J Addition
NAME CAMPLBELL, DONNA NAME
staeeT anoeess | 3331 BISCAYNE DR STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 CIvY-8T-2P
ILE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIFY-ST-21P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2i7
TITLE O peleta THTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-f1p

13. | hereby certify that the information supplied with this filing does not qualjfy for the exgefigtion stated in Section 119.07{3Xi}. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate angfthat my siga@dre shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver or frustee empowered to execute (s 7 fodired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmen Han addrg#s, with all odaer like #10g

A N 0,

SIGNATURE AND TYPED OR EMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

wer

. CR2E034 (9/99)



