2000 UNIFORM BUSINESS REPORT (UBR) FILED

L
DOCUMENT # P94000044233 / Jun 08,2000 8:00 am
1. Entity Name / S ? f S
FLORIDA DISTRIBUTION SYSTEMS, INC. o ecretary of State
' 06-08-2000 90024 013 ***150.00
Principal Place of Business Mailing Address
7552 CHANCELLOR DR 7552 CHANCELLOR DR
ORLANDO FL 32809 ORLANDO Fi. 328036918 .
us us S > .
s P s I LN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3251418 Not Applicable
Zip Country Zip ) Gountsy 5. Certificate of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- T ) - — - T T o T[T Name _‘ oo T
DENEEN‘ THOMAS Street Address (P.C. Box Number is Not Acceptable}
7552 CHANCELLOR DR
ORLANDO FL 32809
City FL Zip Code

B. 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 nama of registered agent and 1itls if applicable. {NOTE: Ragisterad Agent signature required when rainstating) CATE
9, This corparation is eiigible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . D :
- ; 0. Election Campaign Financin,
Tax fling requirement and elects 1o do S6. Atter MAY 1, 2000 Fee will be $550.00 Bieclion Campelgn Fnancing - $5.00 May Be
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TMLE 3 Changs (] Addlticn
NAME DENEEN, THOMAS NAME
sTReeT anoress | 7552 CHANCELLOR DR STREET ADDRESS
CITy-ST-21P ORLANDO FL 32809 CIFY-ST-2IP
TITLE VP (O Delete TITLE il Crange [ Addition
NAME DAVID P ASTOLF v NAME DAVID ASTOLFI
sTReeT anDRess | 7552 CHANCELLOR DR STREET ADDRESS
CITY-8T-21P QRLANDO FL 32809 GITY-ST-ZIP
meg-—— —~|-8§T~ - —r— - - - Coelete  f Tme — ~ I [ Change— ~[7] Addition |
NAME CLAUDIA DENEEN NAME
streeT aporess | 7552 CHANCELLOR DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32809 CITY-ST-21P
TTHE O Detete TITLE (] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE [ Deiete TITLE (] Change . [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 3 oelete TITLE {1 Change  [J Addition
NAME NAME
STREET ADMAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

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
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same iagal effect as if made under cath; that | am an officer or direclor
of the corporalion or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bicck 11 or Block 12 if

changed, or on an attachment with an address, with all other like, powered.
DAVIDAASTOIFIIY 12 Vo )ulai q{; 3/90 407 851 7170
g s
Date Daytima Phone #

SIGNATURE: Uk LT d G s e

SIGNATURE AND TYPED Oﬁ"P‘HINTED NAME OF SIGNIN&OFFICER QR OIH

CR2E034 {9/39)



