2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

[ ]
DOCUMENT # NOOOO0001416 o May 16, 2001 8:00 anmg
1. Bty Narie Secretary of State
CHAF“OTEERS OF F|HE' |NC 05-16-2001 90262 002 ****g] 25
Principal Place of Business Maiting Address
700 DENNING DR.. #202 700 DENNING DR.. #202 ’ ! ‘
WINTER PARK FL 32789 WINTER PARK FL 32783 A ” U{) 3 U 89 .-
X o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Num| Applied For
<9-3 034923 Not Appicable
Zi Count Zi - t : it
P ountty P Country -~ | 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent_ - 7. Name and Address of New Registered Agent
) Name —
DYER JACKJ Street Address (P.0. Box Number is Not Acceptable)
H]
700 DENNING DR., #202 )
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and lille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. £l Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10 -
TiME PD 3 Delete TME ) Clchange [ Addilion | S
NAME DYER, JACK J - HAME =L =)
staeeT a0DRESS | 700 DENNING DR., #202 STREET ADDRESS 5
onv-sT-2P | WINTER PARK FL 32789 - CAY-ST-ZP e
- — o
TTE vD [ Delete TME O change [ Additon | &
NAME APPLETON, MARY E REV NAME
sTRecTADORESS | 200 ST. ANDREWS BLVD., #1406 STREET ADORESS
| cimy-sT-2p WINTER.PARK FL 32792 GiTY-5T-2IP
“l=me === §TD-+ =~ - el [ Delete - - THTLE — - -~ — [} Change [ Addition
NAME DRUEDING, DAVUD H NAME
streer AD0RESS | 110 DOLORES DR. STREET ADDRESS
orv-sr-ze | ALTAMONTE SPRINGS FL 32701 oTY-s1-2P
TITLE {1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 1] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-2IP
e 3 pelete TTLE [OcChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP - CITY- 5T- 2P :
12. i hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my_signature shall have the’same legal effect as if ade under oath, that | am an officer or director
of the corporation o the pesgiver or trysteg empowerad to execute this report'as required,by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiagy t with anadg™gs, with all other like ernpowered. , - {'
5 - s T — - ‘{//
SICNATIIRE- lEMATIVBE REQUIRT ., / 27




