2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000080423

1. Entity Mame

DSHR, INC.

Principal Place of Business

10909 EMERALD CHASE DR
ORLANDO FL 32836

Mailing Address

10909 EMERALD CHASE DR
ORLANDO FL 32836

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #. etc.

Suite. Apl. #, etc.

FILED

Mar 01, 2001 8:00 am

Secretary of State

(03-01-2001 91323 046 ***150.00

LA BN SRV AR PN

NC OIS A

DO NOTWRITE IN THIS SPACE

City & State

City & State 4. FEI Number 59_3342453 Applied For
Nt Applicable
2 Country “p Country 5. Cerstficate of Status Desired ] $8‘75 Add[t\onm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGGAHD’ GUY S Street Address (P.O. Box Number is Not Acceptabie)
201 E PINE 8T
SUITE 1200
ORLANDO FL 32801 : :
City FL Zip Code

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

SIGNATURE

Sgnature, typed or prated name of registered agent and

titler f apalicaole {MNOVE- Pogietnred Agent s gramrs reguired w

acn einstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back)

O

FILE NOWIIT FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Malke Check Payable to Depariment of Siate

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ] Delete TTLE ] Change [ Addition
e ROBINSON, DONALD C NeKE

STREET ADDRESS | 40909 EMERALD CHASE DR STREET ADDRESS

CiTY-$1-719 ORLANDO FL 32836 CITY-8T-73F

e Vv [ Delee TITLE [ change [ Additios
HAE HOLLAND-ROBINSON, SUZANNAH s

STREET AUDRESS | (3009 EMERALD CHASE DR STREET AODRESS

CHY-ST-71P OHLANDO FL 32836 CITY-S81-2IF

TITLE ST [ Detete TITLE [ Change [ Addition
NAME DOUG MCGUIRE NAME

STREETAUDRESS | 10024 NORTH FULTON CT SIREET ADDSESS

CIry-81-21° OHLANDO FL 32836 CITY-S5T-7IP

THLE [ pelete L [T change [ Additio
NAME NAaME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP GIFY-$T-2IP

TILE [} Delete NILE Ol Change [ Addisior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CTY-87-21p

TITLE [ Deete TITLE [] Change [ Addifion
NAME MAME

STREET ADDRESS STREET 4DDRLSS

CIFY-ST-2IP CITY-ST-21P

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that te information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | arn an officer or directar

of Ihe corporation ar the receiver
changed, or on an

SEGNA‘E’URE:/

-4

et wi

53, wil

P

T all other like empowered

DoN b3 /nserv

or frustee empowcered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if
a

s $28 ~B4en

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

2/ w/o /

Cate Daytirre Pocng #

CR2E034 (10/00)



