2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000023290 .
bt May 02, 2000 8:00 am
DESIGN INTERNATIONALE-RMI, INC. Secretary of State
05-02-2000 90117 030 ***150.00
Principa! Place of Business Mailing Address
1781 PARK CENTER DR 1781 PARK CENTER DR
ORLANDO FL 32835 ORLANDO FL 328356210
us us
F R S D TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3170535 Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Desied [ fg';’g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
C/O CT CORPORATION SYSTEM
1200 SOUTH PINE [SLAND RD.
PLANTATION FI. 33324 _ .
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
Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
9. This corparation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Triust Fund Cnpntr?bulion. 9 | fdsd'elgjqohg?;ss o
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS '_12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1
e PD B2 velete Tme President & Director [7 Change X1 Addilion
NAME MILLER, L. STEVEN HAME T. Lincoln Morison

smeeTapoREss | 1781 Park Center Drive
CiTy-ST-21P Orlando, FL 32835

steer anoress | 1781 PARK CENTER DRIVE
CITY-ST-ZIP ORLANDOQ FL 32835

TMLE 10 [ pelete
NAME GOODMAN, RICHARD
streer anofess | 1781 PARK CENTER DRIVE

T Assistant Secretary [ Chinge K] Aditon
NAWE Sandra K. Michel
SREIMMES ) 1781 Park Center Drive

GITY-ST-2IP ORLANDO FL 32835 CITY-ST-2iP orlando. FIL 32835
TITLE 8D 1 Delete TITLE ' [ thange [ Addition
NAME BELL, THOMAS A NAME

STREET ADDRESS

sreer anoeess | 1781 PARK CENTER DRIVE

CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP

TITLE [ Detete TNE O change [ Additien
HAMAE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-8T-21P

TIMLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TLE O Detere TLE O change [ Addition
MAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

1y) does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. { further certify that the information
apt] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it
all other

like empowegred.
%M ")\\B%\mo (407) 532-1000
- VP i e fl r _—
~ e e N &ytims Phone #

SIGNATURE AND T:"?ED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 7

13. | hergby certify that the information supplied with thi
indicated on this report or supplemental report |
of the corporation oF the receiver of irustee erpd
changed, or on an attachment with an addrgé

SIGNATURE:!

FRRT YN

T\ —
i 4



