2000 UNIFORM BUSINESS RERORT (UBR)

DOCUMENT # PQ4000030587

1. Entily Name

DORAL WOODS MANAGEMENT INC.

3/

FILED
May 12, 2000 8:00 am
Secretary of State

(03-29-2000 90048 003 ***150.00

HOLLINGSWORTH, JOHN B
2912 ELDIENTE WAY
KISSIMMEE FL 34758

o

Principal Place of Business Waiting Address
1633 INE ST.. £ 205 P.O. BOX 421871
KISSIRIMEE FL 3 KISSIMMEE FL 34742487
e e e e
N ———
est Mowumen s v
Sui% Apt. iﬂetc'. [ ’5 Suite, Apt. #, etc, DO NOT WRITE IN THIS 5PACE
L7 e
City & State’ Ciy & State 4. FEl Number Applied For
KL St MM (3&( E L 58-3254750 Mot Applicabie

Z‘% (-{ -7 l{_ ( 82”%" . Zp Cauntry 5, Certiﬁcateloi Statug Desired O ?eg.gei Lﬁfeﬂﬁonal

[ 6. Name and AddreSs ;f Current Registered Agent JI 7. Name and Address of New Registered Agent ]
Name

Bweet Address (PO, Box Mumber i Mot Aoceptable)

——

City

FLJ Zip Code T

8. The above named entity subrrfts this statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M“%

Signatuee, iyped pr DM}ad ngma of registergdAdant and title It BM {NOTE: Registera Agent Signature required when reinstalng} DATE
7 ﬂ.
9. This Corparation is eligible to salisfy its Intangible FiLE NOW!!! FEE IS $150.00 10, Elocti i Financi
Tax filng requirement and elects 1o 6o so. Atter MAY 1, 2000 Fee wiii be $550.00 8. *.;:;t'::‘iaggz?&ﬁ;:mmg O fg;ggo";:ife
(See criteria on back) 0] J Make Check Payable to Department of State
11. CFRCERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 1Y
. ZOLUNGSWORTH RN B ?R-é S (M?WT TIRLE HO L INESWORT H ﬁ o & I .-ng:l Change  [P%Addition
NAME y NAME 4 .
= v
stREcTanoRiss | 2012 ELDIEMTE WAY swecaoness | 1 /29 O PREY AVE . bl RéC;/"éK
om-st-z2p | KISSIMMEE FL 34758 GITY ST~ 2P ORLAWDO L(. 3280
T Cs (op@ AN @ Delete TE CJCrenge [ Addiion | -
steeet anohess | 2942 ELDIENTE WAY ¢ SYREET ADDAESS
Ty -§7-21P KISSIMMEE FL 34758 - - CITY-57-2IP
THiE . ﬂne]eie—....: TLE . [ thange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P Y- ST- 29
TiTeE ] Delste MLE {7 Change ] Addition
NAWE NAME
SFREET ADDRESS STREET ADRESS
CITY-51-21P CHTY-3T-7p - .
TITEE O Defele h TTLE (J Change ] Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2 CIY-T-21P
e 1 Delete Dichange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P crry-sT-2P

13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section T19.0?%3)(i}. Flotida Statutes. | further certify that the information
accurate and that my signature shalt have the same legat effect as it made under oath; that } am an officer or diréctor
of tha corporation or the receiver gr trustee empowered 10 axecute this reporl as required by Chapier 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

intcatad on this repon of suppternental report is frue an

changed, ar on an attachment wj

SIGNATURE:

angagdress, with all other like empowered.

- R . . .
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Mard 24 2000 (b)) 34

fa—mghnz ANDTYRED OR ?mea NAME OF
7

Date 7 Daylxva Phone #

S



