2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000045712 FILED
Do ° Apr 18,2000 8:00 am
D. DUNAWAY, INC. ecretary of State
04-18-2000 90162 013 ***150.00
Principal Place of Business Maiiing Address
763 MONTE CRISTO BLVD 763 MONTE CRISTO BLVD
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715-240
us us
F T v RSO
LA00Y _Nw 1 DOr /R0 N 49
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State & State 4. FEI Number Applied For
Z oraf Springs  [Fr z’ red Spring:  £L 650583611 Not Applicable
32;3 p 70 / J CDZFES:)}:}‘ Zip Fra7( 7 Counzz S 5. Certiticate of Status Desired a gg;;?q Lﬁ:ﬂecgtional
6. Name and Address of Current Registered Agent B} 7. Name and Address of New Registered Agent .- - - - -
M Piane L Clemens (s 2gent’, al,f—lm
R 4 R & ?cﬂ ¢ v
CLEMENS, DIANA L Streat Address/(PC} Box Number is Not Acceptable) gddress
763 MONTE CRISTO BLVD
TIERRA VERDE FL 33715 1386 Nw 45 s
City ) ip Cod
| Coray @pnhqr FL ?70 iff

8. The above named entity submits this statement for the purpase of changing its registered office or registered agen{, or botr{ in the State of Florida.

SIGNATURE /( Q\/ C&/M/ /MW ¢// / / Vi

Slgna&re typed or printed name of ragisterad agent and tile if applicable. {NOTE' Registered Agent signature reguired when rainstating) " DATE
i L g ' m
9. $h|src|:_orporangn is el:glb!de t? sat:sfydl!s Intangible FILE NOW1!! FEE iS_ $150.00 10. Election Campalgn Financing $5.00 May 86
ax filing requirernent and e acts to g0 s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) U Make Check Payable to Departmert of State
11, QOFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o Delee TITLE ' (A Change [ Addtien
NAME CLEMENS, DIANA NAME pianA  Cl¢mens o
STREET ADDRESS | 763 MONTE CRISTO BLVD STREETADDRESS | ;2p(r Y N Y
oS¢ | TIERRA VERDE FL 33715 stz | (ored  Springs, Fr 57074
TITLE . O Delete TITLE / [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CIFY-ST- 2P
TITLE oo .- — - - - [ oetete - - TITLE L e [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete “f e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ap | T ‘ ' CITY-3T-71P
TITLE ) O Delete THLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE JChange [ Addition
NAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP

13. | hereby certily that the information supplied with this fnlmg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indlcated 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 cfficer or director
of the corporation or the receiver or trustee empowered 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 atiachment with an address, with all other like empowered.

SIGNATURE: S e ok 4/// [11  PSY-345- 50—

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFRCER OH PIRECTOR Bate Daytima Phone #

CR2E034 (9/99)



