FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 800 am
DOCUMENT # -POO00OOHSE 7 7= _s Secretary of State
1. Entity Name \_—,}—lor‘ida DOOFN\O S+€(‘S e 05-23-2001 91166 017 ***150.00
Principal Place of Business Mailing Address

. PoO. Pox €68
Loke City, Florida ,
Lowe City |, H 3200%6 . _
v 771135
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WHITE IN THIS SPACE

City & State i

> e $EMTE. 365500 M repiusts

Zip Country Zp Country 5. Cortificate of Status Desired © [ ] g;fqﬁw

§. Mame and Address of Current Registarad Agant -+ T.-Manmwe and Address of New Registered Agent -

Mork D. Disostooy TIT rame

Qﬁrﬂe(‘ O‘C" Be\moﬂ+4’Ll'\+|EQ&- Street Address (P.O. Box Number is Not Acceptable)

Lawe City | FH 32024

Clty FL | ZrCoe

8. The above named entity submits this statement for the purpose of

SIGNATURE

9. This corporation is eligibla to satisfy its intangible
Tax fiting requirerent and slects 10 do 0.

regisleradoﬂieeormoists\mdagmt. , in the State of Florida.
ﬂ/(yw;% o/ /0
M et DATE

7,3 10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Feas

{Sea criteria on back) O
13 OFFICERS AND DIRECT ] " ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE President TmE O crange [ Addiion | S
NAME Morv D. IDisosway TTT NAVE 3
sme s | Coene e OF Relmont $little Ra. STHEET ADOFESS <
or-st-20 {L.coie Coidy T BA02Y 1 cmv-st-ap a
THE Vict President £ Delete e O Change [ Additon §
i Mithael P.Shareen Nk
STREETADORESS 11" bl (18 . STREET ADORESS
av-st2 | ake Cyvhy 1 T DRAOXY cv-sT-29
NAME Douvid M. D s0Skoy A
stert aokess | Re\enony 3 Litrie Re, Lorner of STREET ADCRESS
o5t Lglhe Gy, FI 32034 CIFY-ST-20
TME O Detets me O came O Addiion
HAME NAME
STREET ADORESS STREET ADDRESS
GY-sT-2P oTY-S7-29
e [ Deite ms O Ctange (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-ze city-§1-2
e O otete TmE Ocrange 5 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
ore-5t-29 oTY-57-2P

13. | hereby certify that the information supgpiied with misfgmdoesrmquatﬁyhmeexempﬁon stated in Section 119.07¢3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature | have the same legal effect as if made undei oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to axecute this as required bk Chapter 607 ida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like

SIGNATURE: Mark O. Disosway TT | _ /5L (3%6)7154y-14 %6

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFILER OR L IRECTOR Dirte Daytime Prmng #

i —



