2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P94000011434 Apr 03, 2000 8:00 am

DATA COLLECTION INC. ecretary of State

04-03-2000 90181 007 ***158.75

Principal Place of Business Malling Address
144 RESERVE CIR ' 144 RESERVE CIR
#20 #200
OVIEDO FL 32765 QVIEDO FL 32765-7930
R T ARSI RE AR
///3 OSCEL07 TRA/L A OcceLo7T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
WIA)Tée- SP@N&S/ FL W/WEC 5FE[’U$S, ;L 59-3218067 Not Applicable
Zip COUI’T{W Zip Coun’tr . X $8'75 Additional
39703‘ ()\SA 33703 (kﬂ 5. Certificate of Status Desired M Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme i
TIPTON. DAMIEL N Deonsice. N Tirron)
144 REéERVE CIR Street Address (P.O. Box Number is Not Acceptable)

#200 /7.  OSCElo7 TRA/L

OVIEDO FL 32765 = = —
WINTER_SAENGS FL | 37708

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE 3{4 /%:?' 3-2%-00

atura, typad O(ﬁrinlsd name of registered agent and ttle if applicable. {NOTE' Registered Agent signature requirad when remnstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ecti o Financi
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10 ‘Erﬁs: |?Lrj1n%ag10;?§|r?bnutig\ﬂancmg 0O fi;%qohg?;fe
{See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CQFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TITLE Vil B change [ Addition
HAME DODGE, ROBERT C. NAME e DGE ROBEET (. D2
stoeeT ADoRess | 144 RESERVE-CIR-#260 sweeraooeess | Y A WESTPIORELAND
ome-stae | OVIERO-FL CITY-ST-2ip ORLANDO , AL 3280‘{
TILE PD TITLE ] ’ Change Addition
TIPTON. D LN [ Delete F "f"//p'fw 94,”/5[‘ /l,' & Chang O
HAME , DANIE NAME
steeeT a0pRess | 144-RESERVECIR#200 sreeromness | /77D OSCELOT THAL
orv-stze | OVIEDE-FL32765 s | WINTER SPRINGS, A 39708

NAME SWNFORD, MICHEAL A. NANE
streeT ApoRess | 490 WETH-STREET STREET ADDRESS 953 ALTAPTONTE. BAY CLUR CIR, / #903

orv-stzr | GNAFGRDFL CITY-ST-2Ip ALTAPIONTE SFE/MIGS, A 370/

TITLE [ Delete FITLE g [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TILE S - ] Detete ITTLE S Syl m/ oy C‘//lfé Z:“/-?" - S Change™ ") Addition

CITY-ST-21P CITY-ST-2IP
TITLE 1 Daleta TILE [ change [ Addition
MNAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST- 2P Ciry-§7-21P

NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CTy-$1-2P

TITLE [ pelete lTITLE [] Change [ Addition

13. | 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
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the carporation or the receiver or trustee,empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi g¥ess, with all other likeygmpowered,
SIGNATURE: ___ < 3/2%/00 f 40053/9— 277

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-Om DIRECTOR 7 / Date Daytime Phone ¥

CR2ED34 (9/99)



