2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT/{UBR) Aug 25,2003 8:00 am

DOCUMENT # NOOQ00003152 Secretary of State
1. Entity Name 08-25-2003 90107 002 ****5] 25
DUE DROP INN COMPANY, INC.
Principal Piace of Business Maiiing Address
2202 DUSKIN AVENUE P.O. BOX 62
ORLANDO FL 32839 LAKE WORTH FL 33460
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State . 4, FEI Number 59.3655080 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Il §8'75 A.dditional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH’ PETER ' ’ Street Address (P.O. Box Number is Not Acceptable)
2202 DUSKIN AVENUE
ORLANDO FL 32839
2 iy City Zip Code
H FL

8. The above named entity submits ¢his statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the‘,cib\igations of registered agent.

1

SIGNATURE
oo X : . Slgnature, typed cr printed name of registered agent ana e if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
) 9. Elsction Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEEIS $61.25 = -OU May Be N
: Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. GF§'CERS AND DIRECTORS - | IEXB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e PD By O Delete e [Jcheige [ Addition
NAME SMITH, PETER*™ 4 NAME
sTreet DoRess | 2202 DUSHCOM AVENUE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32839 CITY-ST-2IP
TITLE VPD ’ O pelete TITLE [ Change [ Addition
NAME COOPER, SANDRA RAME
sTeeeT aDoRess | 2820 TENNIS CLUB DRIVE APT 211 STREET ADDRESS
crv-st-2F - (WEST PALM BEACH FL 33417 CITY-S1-21P
TILE VPT O Delete TLE [O crange [ Addition
NAME HARRISON, CHRISTOPHER T NAME
staeeT aoRess | 1438 CARIBBEAN ROAD STREET ADDRESS
crv-sT-2p | WEST PALM BEACH FL 33408 CTy-5T-21P
TITLE [ petste TILE [ Change 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2P
TTE Clossie | ™ne {Ochange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ALDRESS
CTY-ST-21P . e x| WOTY-STTP | )
me~ T 7 - [ pelste TLES [0 Change ) Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT\"fS__T;IlP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment with an address, with all other |jke empowered.

SIGNATURE: S/ﬁUP el e Snith 2/10/0%

________ e —— — —

%

CR2EO037 (10/02)



