2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 10, 2000 8:00 am
CALHOUN, DREGGORS AND ASSOCIATES, INC. ecretary of State
04-10-2000 90016 041 ***150.00
Principal Place of Business ! Mailing Address
614 WYMORE ROAD 614 WYMORE ROAD ’
WINTER PARK FL 32789 WINTER PARK FL 32789-2862 :
Us us : YUUUUURLY
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. —_— _ . 59-3254037 Nect Applicable
Zi Count Zi Count iti
P ountry P ountry 8. Certificate of Status Desired d $8'75 A.dd'tm"al
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DREGGORS' RICHARD C Street Address (P.O. Box Number is Not Acceptable}
614 WYMORE ROAD
WINTER PARK FL 32789
City FL Zip Code
8. The above ?rﬂs this stabgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE t GDERA 4/3/00
Signature, typed of printed name of registerad a%le if apphcable. (NOTE: Registered Agent signatura required when reinstating) f Tsre
9. This corporation is eligible 1o satisfy its Intangiale FILE NOW!!! FEE IS $150.00 ) L
o . 10. El Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trjg:‘trgznf;agfna::?bnmi::rﬂcIng 0 ?i!ﬁj?ohgzisse
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE D O Delete TLE " Yresicie ~Xk Cichange [ Adation |
NAME DREGGORS, RICHARD C NAME %
STREET ADDRESS | 614 WYMORE RD STREET ADDRESS o
or-s-2¢ | WINTER PARK FL 32789 orTy-s1-2i &
- [ae)
TITLE [ Delete TILE [ change [ Addilion { O
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P -
TILE [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE TE ot T [ Celete TITLE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TITLE ] Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-ZIF CITY-51-2IP
TITLE O elete THTLE [ 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 Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or divector
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with,an addyess, with all other like empowered.
o P { N [
SIGNATURE: ARPENA v .,:o/;.,,j C. Qm gaars c// 3/", G0 7- Lids-ox o

SIGNATURE AN pae’ /  { Daytme Phone &

TYPEDC@APAINIED NAME OF SIGNING CFFICER OR DIRECTOR
Cainte-~aglh




