2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E024 {9/99)

DOCUMENT # P96000055309 :
DOCUM 0 May 08, 2000 8:00 am
DSS CONSULTING, INC. Secretary of State
05-08-2000 90150 049 ***158.75
Principa! Place of Business Mailing Address
3001 ALOMA AVE. P.0. BOX 4085
WINTER PARK FL 32792 WINTER PARK FL 32792-5523
us us
1025 S. Semoran Blvd. 1025 §. Semoran Blvd.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
#1-1093 #1-1093
City & State City & State 4, FEI Number Applied For
Winter Park, FL Winter Park, FL 59-3386878 Not Applicaple
Zip Country Zip Couniry - ) $3 75 Additional
: 5. Certificate of Status Desired A - :
32792-5523 QRANGE 32792-5523 ORANGE Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Regislered Agent
- - ’ i Name
WHEELER, ANN M Street Address {P.0. Box Number is Noi Acceptable)
3001 ALOMA AVE 102528, Semoran’ Blwd
P 0 BOX 4085 #1-1093
RK FL 327
WINTER PARK FL 32793 oy FL [ 20%
Winter Park 327972
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Ann M. Wheeler 24-April 2000
ature, typell o printec name of registerad agent and title f applicable. [NOTE: Ragistered Agent signature required when rainstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 lecti o
Tax filing requirement and elects to da 50, After MAY 1, 2000 Fee will be $550.00 10. Flecion Campaign Franerns fdsd'oo May Be
= . ed to Faes
{See criteria on back) 4d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 peletz TITLE 3 Change [ Addition
HAME MORIN, ORAM J. JR. NAME
STREETADDRESS | 85 SWISS LANE STREET ADDRESS
CITY-ST-2IP BLUE RIDGE GA 30513 CITY-ST-ZIP
TILE VP O petete TITLE (Hohange [ Addition
NAME WHEELER, ANN M. NAME
sTREET ADDRESS | 3001 ALOMA AVE STREETADDRESS | 2657 Exuma Way .
Cy-s1-zip WINTER PARK FL 32793 cimy-st-2ip Winter Park, FL 32792
TITLE [ oelete - gmme - - ~ e .mw- = — [].Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE 7 petete TITLE [Jchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
TInE O peleta TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE O elete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information suppiied with this filing does not qualify for the exempticn 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 that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation o the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an aitachrpasdyitth an address, with all other like smpowered.
Aa- ir-{:l 6:- PN L) :I E =i 'T""; _ . - _
SIGNATURE: = R ARn M FWhéSTer 24-April 2000 407-671-6761
D NAME OF SIGNING OFFICER OR DIHECTOR Data Daytirme Phene #




