2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Feb 21, 2000 8:00 am
DOUGLIN MANAGEMENT CORPORATION Secretary Of State
) 02-21-2000 90015 018 ***150.00
Principal Place of Business Mailing Address
2850 COUNTS LANE 202 PLUMOSA ROAD
TITUSVILLE FL 32796 DEBARY FL 32713-3912
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59—3192181 Not Applicable
Zp Country b Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
- - - —— - - — Name —e— ——— e - ————
ADE, ELEANOR B Street Address (P.C. Box Number is Not Acceptable)
202 PLUMOSA ROAD
DEBARY FL 32713
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 printad name of registerad agent and litle it applicable. {NOTE. Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy it Intangibie FILE NOW!!! FEE IS $150.00 . SR
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campagn nanaing $5.00 may Be
= " Trust Fund Contrigution. O Added to Fees
(See criteria on hack) a Make Check i?ayable to Department ot State
11. ) . ~ OFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TD 1 Delete TLE S (J Change  [aeition
NAM H, RLES NAME
: SHALETT CHA Caryl Shatett
staeeT aooress | 505 DELTONA BLVD #104 STREETADDRESS | ' D@ hbrvon BIUA *0 (0Y
CITY-57- 2P DELTONA FL 32725 CITY-§T-2IP 1y S
- VAL WLV AP Y LY
THLE : D ) O delete TILE [J Change ] Addition
NAME LINDA STAMPEUI NAME
streeT ancress | 12738 S GROSHONG ROAD [ sReT ADDRESS
CITY-ST-2IP MOLALLA OR 97038 GITY-ST-2IP
TITLE PD ’ 71 pelete TITLE O change [ Addition
wave | RON-ADE - — N S T - - -
streer aooress | 8511 SERENATA DRIVE STREET ADDRESS
COY-ST-2P WHITTIER CA 90803 CITY-ST-21P
me VD . O Detste TITLE [ Change ] Addition
NAME ADE, ELEANCR B NAME
streer aooress | 202 PLUMOSA RD. STREET ADDRESS
CHY-ST-ZP DEBARY FL 32713 CITY-ST-ZIP
TITiE s - Mme TILE [ change ] Addition
NAME HAMPTON, MARCIE S NAME
stReeT aDoRess | 2355 SOUTH RIDGEWOOD AVE. STREET ADDRESS
CITY-ST-Z1P S. DAYTONA FL 32119 CITY-ST-ZIP
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Stattes | further cartify 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 director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or an an attachrment with an address, pyith all other like empowered.
P ) e Qe M '\ \Q\
SIGNATURE: =) R S b NNRIES 2 1\K\ah
SGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cale © Qaytime Phone ¥

CR2E034 (9/99)



