2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000005859 Feb 17,2000 8:00 am
1. Enty Name Secretary of State

DHAGONFL,Y,.,FAEEMS\,' INC. _ 02-17-2000 90070 039 ***158 75
Fowen e
Principal Place (::f Business Mailing Address
37500 WALKER CEMETRY ROD 37500 WALKER CEMETRY ROD
EUSTIS FL 3273 EUSTIS FL 327369112

Y _

s s A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3353724 Not Applicable |

@ R b Counry 5. Gertificate of Status Desred f{g';gq Addtiona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
Name
LANDWER' MARGARET K Street Address (P.O. Box Number is Not Acceptabla)
37500 WALKER CEMETARY ROAD
EUSTIS FL 32736
City FL Zip Code

B. 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 nama of registered agent and titls if applicakle (NOTE: Registered Agent signature required whan reinstating) DATE

9. :lr'his ?orporati?n is eligible ula satisty its Intangible FlL‘El:ﬁl?V;!!!ol;EE IS."$;;50.509 b 10. Election Carmpaign Financing $5.00 way B
. .jax fiiing requirement ang elects (¢ do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
e (8ee criteria on back). 0 " Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE i [ oelete TITLE [ Change  [] Addition
NAME LANDWER, MARGARET NAME

streeT aookess {. 37500 WALKER CEMETARY ROAD STREET ADDRESS

CITY-ST-2IP EUSTIS FL 32736 CITY-ST-71P

TTLE D [ pelete TITLE [J change [ Addition
NAME LANDWER, JONATHAN NAME

sTReeT Aboness | 37900 WALKER CEMETARY ROAD STREET ADDRESS

Cry-ST-71P EUSTIS FL 32736 CITY-ST-2IP

TILE ] petste TLE ] Change [ 220w--
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TiLe {7 Delete e O ohamge T oo
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P oITY-ST-21P

TITLE [ pelee TITLE . [ Change [0
NAME NAME

STRFET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

e - - O etz e Ochanee o2
NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualiy 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 thai my signaiure shall have the same legal effect as if made under oaih; that | am an officer or direciar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in 8lock 11 ar Block iz
changed, or on an attachment with an gddress, with all cther like empowered.

Jornantaw hANDWER-
SIGNATURE: ik 1{/1/2:&0 352 58F pId

# Date Daytime Phone #




