DOCUMENT # P96000038206 FILED

"D-STAN PROPERTIES INC. Jan 11, 2001 8:00 am
Secretary of State

- ek ok
Principal Place of Business Mailing Address 01-11-2001 90047 003 150.00 .
801 HERBERT STREET 801 HERBERT STREET
PORT ORANGE FL 32119 PORT ORANGE FL 32119 !
f
i
2 Principal Place of Business 3 Mailing Address ”'I'llll l[l (|u|| II |II |||| Il |I l I || (I(' II"I |m |||‘ e ‘
Suite, Apt. #, stc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3381 102 Applied For
Not Applicable
Zi Count Zij Count .
i Ly P v 5. Cartificate of Status Desired 0 $8.75 Additional
Fee Required
=~—- === -~ - —§{:-Name and Address of Current Reglistered Agent -~ ) T 7. Nameand Addracg of New Registered Agent
NamefD ~ f ] K
WIGGINS' DIANA Stre t-ﬁ-«ddress"(i%m‘b is N %fa-bl )e'L
reg .0. Box Number is Not Acc e
801 HERBERT STREET ?
PORT ORANGE FL 32119
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature regurad when reinstating) DATE
) L e . m
9. This Fprporallqn is eligible to satisfy its Intangible FILE NOW!!! FEE |9f $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added 1o Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P O Delete TITLE [J Change [ addition | S
e DIANA WIGBINS P r ere— B ]
streeT aooress | 807 HERBERT ST STREET ADDRESS 3
ow-st-2p | PORT QRANGE FL CITY-ST-2IP v
o
TITLE VP Delete TILE [ Ghaage (] Addition E
NAME STANLEY WIGGINS NAME
streeT a0oress | 801 HERBERT ST STREET ADDRESS
CITY-$T-2P PORT QORANGE FL CITY-ST-2P
me - (NP L ?ﬁ- Yoo Oose - —J.mu N B N _ O nange T Addiion
. L N < > . = R A = - e
NAME &\’ ‘IC\ H . NAME
STREET ADDRESS O Preelbans St STREET ADDRESS
CiTY-§1-2 ?onx- Q""“ﬁ ‘q,\ 3ans OITY-5T-2iP ‘
TITLE T oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-8F-2IP- -
TMLE : O pelete TMLE ' [ Change ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida 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 cath; that | am an officer or director
OLthe cgrporation ortthehreceiver_ ?]r lrusgsg empoweregdde-exacute this report as required by Chap 07, Florida Statules; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with £ Rs empowered” pd
g m SOanA heten Qo4 ~
SIGNATURE: Lo s\ \~ %0l ,7-650 9
ATUFE AND TYFED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phane #




