2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000080642 Feb 28, 2000 8:00 am
b iy heme Secretary of State
DAWJONCOURT, INC. ry
02-28-2000 90025 010 ***150.00
Principal Plaéé of Business . Mailing Address
Hiao nevieavewe 1230 Lakeviews Dr, PO BOX 1952
PARK FL 32789 WINTER PARK FL 32790-1952
us
2 o i s i RN O G
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbher Applied For
B 65-%25624 Not Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired 1 $8'75 Addilional
Fee Required
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - ’ - =77 Name
PRATT, JAMES R ESQ. Street Address (P.C. Box Number is Not Acceptable)
369 N. NEW YORK AVE. 3RD. FLOOR
WINTER PARK FL 32789
City FL Zip Code

2 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SISMATI iR

CR2E034 (9/99)

Signalture, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOW!I! FEE IS $150.00 ‘ _— ‘
m ﬁnngrequirememgand fosal toydo m gible Attey MAY 1, 2000 Feo w!!!sbe $550.0 10. $|BClIOf‘I Gampaign Financing $5.00 May B
o rust Fund Contribution (M} Added to Fees
(See criteria on back) d Make Check Payable to Department of State
il OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE oP [ pelete TINLE [ change [ Adaitien
HALL, JON M SR NAME
Linien, BTNORRRR 1140 KE\{ES AVENUE STREET ARDRESS
stz | WINTER PARK FL 32789 ory-7-7P
s S 1 Delete TNLE O change [T} Addition
HALL, PRISCILLA K NAME
< | 1140 KEYES AVE STREET ADDRESS
WINTER PARK FL 32789 G -ST-20
NItk - —— [=]-pelete - THLE - [ change ] Addition
} HAME
STREET ADDRESS
CITY-ST-2IP
- 1 Delete TITLE O crange [ Aadition
_ NAME
STREET ADDRESS
CITY-3T-2IP
[ Delete TITLE [ change ] Addition
NAME
e STREET ADDRESS
eT-zie ciTy-ST-2IP
[ Delete TITLE [ change [ Addition

NAME
STREET ADDRESS
CiTy-S7-2P

er 7D
o dar

* | hereby certify that the informapamsupplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(}), Florida Statutes. 1 further certify thal the information
indicated on 1his report or supleméntal repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recedver orftrusiee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appear, Block, 11 or Block 12 if
changed, or on an attachmgnt withfan address, with alkothgr like empowered. j

o
55:3;-5_:-.TURE74~ {/w LA OTE et Non M Hall Sp. ;/ {7!00 29%-3382.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurma Phone #

W



