2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # TAWOTOO v e |

e

I DT ENTERPRISES Tne”

FILED
May 13, 2000 8:00 am

T Secretary of State

Z
Principal Place of Business Mailing Address

423 S, ChiekaSoOW TRE \30b 6oLl FSTDE DRIVE
Orlawdo, FL22825 oy TeR PaeK L33 )

Uus

dododd

05-13-2000 90036 031 ***163.75

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State &'Number Applied For
3 L]’ Q 2. iE 3 Not Applicable
Zi Countr 2 ountr it
s ountry P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
L2 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

-éHfH{tS DOEEA === ~— - -
13006 B’UL;S'SL DE DRI\/t

WINTER PARK FL 2R]193

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. 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

Signatura, typed or printed nema of registerad agent and title if applicable (NOTE Regtsiered Agent signature requwed when reinstating)

DATE

9. This corporauon s ehg#bfe to satlsfy its Intangible
Tax filing requirement and elects to do so.

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

w\ Added to Fees

{See criteria on back) O
11. - OFFICERS AND DI DITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE ] P [ Delete TTE (3 Change [ Addiion
NAME 2HA K tfj H F)@ “LY D NAME
STREET ADDRESS [:' RIvVE STREET ADDRESS
OIFY- 127 I\N:g TER [94 RK FL 76 ¢ CIrY-§7-2
TiTLE \{ a KES Dole O Delete TILE Dchange [ Adaition
NAME & H g NAME
streer aooress | e (OO 6 el L‘SIDC QIV E STREET ADDRESS
TY-51-29 WI'NT"‘\Q Pd ﬂ_K £l 2795 CATY-ST-2P
THLE j_ \{ c E [J petete TIMLE [ change [ Additicn
HAME - i AKES-— —P NAME
STREET ADDRESS %-;:_ o GO LP SBK:DE D RIVE STREET ADDRESS
aiTy-gr-2e NTER PARR Fl 874 2 CITY-ST- 2P
e ' D) Delete T [ Change [ Addition
NARKE
STREET ADDRESS
CITY-ST-2IP
HILE N (] elele TITLE (7 change [ Addition
NAME
DL ATNARGY L STREET ADDRESS
sT-27P CITY-5T-7IP
[ Delete TITLE O change (] Addition
- NAME
HE-S5ia R STREET ADDRESS
gTmp CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Mo D 260t) k07356967

changed, or on an attachment with an address, with zll other like empowered.

2isNATURE: ?ﬂ#&w}{ ;!J Jfr

SIGNATURHAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (9/99)



