2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000090048 . Feb 05, 2001 8:00 am
E N
' Dglr:lyAI;ImESALES AND LEASING, INC Secreta b of State
P 02-05-2001 90004 020 ***150.00
Principal Place of Business Mailing Address
5275 SOUTH ATLANTIC AVENUE 5275 SOUTH ATLANTIC AVENUE
#105 #105 OO
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169 9 l 4 83 8‘0
e T A 00D
1203 CATWICK LOOPR 1203 GATWICK LOQP
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
HEATHROW,FLORIDA HEATHROW,FLORTIDA 56-3285526 Not Applicable
AP s | County, | Ze Country fica , 8.75 Additionat
327 4 G USK J= 35w e 5. Certificate of Status Desired O ?ee Hequirec; Ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HARRIS,DONALD C,
HARRIS, DONALD C " i
5275 S ATLANTIC AVE StreitﬁcﬁlﬁssggTBﬁIN&nﬂ(ber]__s'cr)\loot.E’cceptable)
UNIT 105
LONGWOOD FI. 32779-3712
Y FL Zip Code
HEATHROW,FLORIDA 32746

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

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent sigrature raquired when reinstating) DATE

, L e ) m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS, $150.00 10. Elestion Campaign Financing $5.00 way Se
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribation 0 Add.ed o Fegs
{See criteria on back) O Mazke Check Payable 1o Depariment of State '

11. OFFICERS AND DIRECTORS ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE D %] Change  [_] Addition
NAME HARRIS, DONALD C NAME HARRIS,DONALD C..
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P 5275 S ATLANTEC AVE UNIT 105 CITY-ST.7P 1 2 0 3 GATWI CK LOOP

NEW SMYRNA BEACH FL 32169 HMEATHURALW BT 2T AL

LA TTINO Y 7 L 10 JZ 7%l )

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P _ o B CITY-57-21P . i _ ] o
TITLE D Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete "TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§r-2IP CITY-3T-21P
TITLE [ Delete TITLE [Jchange  [J Acdition
NAME : NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP s CITY-ST-2IP

13, | hereby certily that the informagfon supplied with this filing dees not gualify Jor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thAt my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receifer or tjustee empowered o execute this regort as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmerg with gh address, with ali ather like empowgred.
ﬂi 2—ol-0)\  dpq.629-2412

SIGNATURE: :
HD TYPED OR mrrEDNAMEOFsmN‘MGomcenonfmscmn Date ¥ Taytime Prone ¥
Pl .Y af H
S eyal AL A AT >

CR2E034 (10/00)




