2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # N99000002528 Jan 12, 2000 8:00 am

DRAGON DEMONSTRATION TEAM, INC. Secretary of State

01-12-2000 90123 013 ****6] .25

Principal Place of Business Mailing Address
521 E. MOUNT VERNON DRIVE 52t E. MOUNT VERNON DRIVE
PLANTATION FL 33325 PLANTATION FL 33325-3620
S E. it VepAger plCRY E. prtel/ 2w por’ PR
Suite, Apt. #, ete. ' Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State 4. FE) Number Applied For

p /ﬁw{ﬁ"’fl‘m‘) a‘;yj;:‘t;%ﬁ -f; 0)4) (3) r" 0 9/ ‘7’75?. y Not Applicable

S Zip T ~|- -Country Y T Zip=- + -~ ~|a=Country  ~J -~ - .- . $8.75_Additional
1 ?3 (;'( Bﬂbwﬁv -5 3 3 9/(' gfl?l«!) WZ 5. Certificate of Status Degired O gee Requir:émna

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE fL 33311-4132

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8- Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Foes Department of State
10. QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D 7 Delste TIILE [ Change [ Addition
NANE GILMORE, JOHN. NAME
sreet A00RESS | 521 E,. MOUNT VERNON DRIVE STREET ADDAESS
CITY-ST-2IF PLANTATION FL 33325 CITY-5T-21P |
TITLE 1D -1 Delete TITLE ) change [ Addition
NAME GILMORE,-HYE § - NAME
STREET ADDAESS |-521 E, MOUNT VERNON-DRIVE -~ - — =~-. . 7= - L STREEFADDRESS | e e . L e e ) i
CITY-ST-ZP PI;ANTATION FL 33325 ’ . CITY-ST-2IP
TITLE D . [ Delete TITLE ' Ochange [ Addition
NAME GILMORE, NATHAN NAME
STREET ADDRESS | 1008 S.W. 22ND TERRACE STREET ACDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33312 CITY-S7-7IF
TITLE [ palete TILE ™ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE [ delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ Detete TRLE O Change [ Addition
NAME ' ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

* indicatéd on this report or supplemental 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 directar

of the corporation or the receiver or trustee empowered 1o exece this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ﬁ d

o

3 T

changed, or on an attachment with an address, with al} other |
o 7.
. .rw&% b7 9, /[T vo A
SIGNATURE: ,_.A , / [T gy ga)

SIGNATURE AND TYPED GOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vv W f Date DMme Phone ¥

st



