[ N

'2001 UNIFORM BUSINESS REPORT (l.]lBR) FILED

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
Signatura, typed or printed name of registered agent and tile if applicable. (NOTE: Registarad Agent signature reguired whan reinstating} DATE
‘ o o ‘ " -
9. Ih\sfﬁprpmatpn is e“tglbl:j t(IJ salns;fy[\jts Intangible A fl;.ﬂi:«l?vzllom FFEE IS“$I‘J|5(;50500 o 10. Election Campaign Financing $5.00 May Bo
ax "n_g r.eqwremen and elecls 10 do so. er * ee will be h Trust Fund Centribution. ] Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE P . ] Delete TILE ' [Jchange  [T] Addition
Ko STAMM, DAVID E N
STREET ADDRESS | 497 LAKE HOWELL ROAD STREET ADDRESS
CITY-57-2IP MAITLAND FL CITY-ST-ZIP
e ST I Delete ME NChange [ Acdiion
NAME CLAYTOR, DAVID NAME _
STREET ADDRESS | 1440) KIN('BSTON WAY STREETADDRESS | o2 45 & Eﬁfef‘of Dr . L/
-~
-SSP | KISSIMMEE FL 34744 - . oo | KyssimmEL [ 34T
TILE [ Detets TMLE Shawaop Clay 1774 ( v, f’) [ Change ] Addition
NAME NAME ’/353 fﬂefﬁ-// Dr.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . ¢ S‘/:’” ”mec F[ R t? v
TITLE O Detete TITLE V. P) 3 Change KAdditiun
|
NAME NAME SARW v ClAy 174
STREET ADDRESS ) STREET ADDRESS Y75 8/-04‘{ PiC pr-
oy-st-zp | : CImy-s7-2IF X135 o1 A€ £V SYI¥
TITLE 7 Detete TITLE " [change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE 1 Detete TME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplegiental 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 corporation or the receives br trustee e ered to gyecute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenyyfth angtores Sl ke sgBwered.
e yO7- 677~

Lyue/ L Clayle docffn Shrf1 2573

ED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED Qg

[ ]
DOCUMENT # P93000072726 May 10, 2001 8:00 am
1. Enty Name Secretary of State
DErAIL KING’ INC 05-10-2001 90083 049 ***150.00
Principal Place of Busingss Mailing Address
427 LK HOWELL RD 427 LK HOWELL RD - - o -
MAITLAND FL 32751 MAITLAND FL 32751 -
Us us
e v A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-32 144?3 Not Applicable
_ _'Zip L yCQuntf): L Zi? o Counzry  ..|5. Centificate of Status Desired __ (1. . E‘g.gg‘:ﬁ?g;t.i?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATHEY' MICHAEL Street Address {P.C. Box Number is Not Acceptable)
427 LAKE HOWELL ROAD L
MAITLAND FL 32751
City FL Zip Code

CR2E034 (10/00)



