2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO5000012956 Jan 19, 2000 8:00 am
1. Entity Name
18D M INC. Secretary of State
01-19-2000 90267 007 ***150.00
Principal Place of Business Matling Address
5401 W. OAK RIDGE RD 2991 TIMPANA POINT
SUITE ¢ LONGWOQQD FL 32778-3108
QRLANDOC FL 32819 us fvawe
us
T T v AR BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3296858 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i'gi{ﬂge‘g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s E Name. e
MOORHE.'AD‘ DOUG Strest Address (P.O. Box Number is Not Acceptable)
6259 LINNEAL BEACH DR
APOPKA FL 32703
City FL Zip Code

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

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating} DATE
9. This carporation is eligible to satisfy its intangible FH.E NOW!!I FEE IS $150.00 10. Elocti N .
! . Election Campaign Finangin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru:tigund C;tr?bm‘lon 9 0 fds(;‘gqohnge
(See criteria on back) 7; Make Check Payable to Department of State '
". OFFICERS AND DIRECTORS l 12, ADDITIONS)CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE bPT 2 pelote TITLE [J Change [ Addition
NAME BLAINE, JAMES NAME
sTreeT ADDRESS | 5401 W OAK RIDGE RD SUITE C STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TME s 1 peiete THLE (3 Chenge [ Addition
NAME MOORHEAD, DOUG NAME
sTreeT ADERESS | 5401 W QAKRIDGE RD SUITE C STREET ADDRESS
CITY-5T-7IF ORLANDO FL 32819 CITY-5T-2IP
TALE ] pelete TITLE ] Change ] Addition
NAME = FAME e e . vl
STREET ADDRESS STREET ADDRESS
| GTv-sT-2P CITY-$T-7IP
, TME [ pgleta TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Blaock 12 it
changed, or on an attachment w#h an address, with alt

! ‘t e -Iike erﬁr:’olwere:fi. ( , _
SIGNATURE: g ) JIRED / ””ﬁ’@ 7357 22906

ATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 4 ‘ Daylire Prone ¥

MEOENTA /O



