2000 UNIFORM BUSINESS REPORT (UBR) . -

1. Entity Name '
May 09, 2000 8:00 am
DEERFIELD CORPORATION S ecreta 0 f S tate
04-05-2000 90099 019 ***150.00
Principal Place of Business Mailing Address
1720 W LEE ROAD 1720 W LEE ROAD
SUITE £ SUTE €
CRULANDO FL 32810 QRLANDO FL 328105312
I
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3425653 Mot Applicable
v Gountry e Conntry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered-Agent - - 7. Name and Address of New Registered Agent
Name :
STEWART, T Eaed Sy
! Stroat Addrass (P.O. Box Numbaer is Not Acceptable)
1730 W LEE ROAD
SUITE E . e
ORLANDO FL 32810 11130 W- LEE Fond , TG %;C(mé_-
Y ! ?
OrLarnpo FL | 258 1
8. The above named entity"submits this statement for the purpose of changing its registered offlce ar registered agent, or both, in the State of Flerida. '-_‘ ;"
— .
SIGNATURE__W‘W"/ Edwned Sm.TH Pres. y-sro-ce
Signature, typed ¢r prnted name of registered agant and ke It applicable {NOTE: Registated Agent sigrature requued when reinstatingy DATE
§. This corporation is ellgible to satisfy is Intangible . FILE NCWUI FEE IS $150.00 10. Eledifc o Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 0 %3:: gsn%ag;?:?br:m::ncmg O - f(isd.eei(zohg:sa °
(See eriteria on back) O Make Check Payable to Department of State
11. QOFFAICERS AND DIRECTORS ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TIME P CXpaete TLE R change [ Adation | &
e
seect aporess | 2110 CRANBERRY ISLES WAY SO0 | 1730 W. LEE ROAD STE. E ]
SITY-ST-1P APOPKA A, Y- ST-2 ’_QRL ANDO, FL 32810 §
TLE 1 Datete e TomTE [Jcaange L] Additien | S
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$t-2P CITY-§T- 1P
TILE 1 Dalete TiLE - [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P TAY-SI-7P
TLE O Delete TME ‘ [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-31-2P
e 3 pekete TITLE [ change 1] Additien
NAME MAME,
STREET ADDRESS STREET ADDRESS
CITY~S1-2IF CITY-8T-2IF
LE [ pelete mLE [ change (] Additian
MAME HAME
STAEET ADBRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, 1 {urther certity thal the information
indicated on this Tepon or supplemental /eport is frue and accurate and that my signalure shadl have the same legal efiec! as i mads under cath; that | am an officer of director
of the corporation or the receiver of trustee empowared 10 execute this report &5 reguired by Chapter 607, Florida Statuted: and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with alt other like empowered. E" ARy Sa:TH PRES:

SIGNATURE: ___ - G oo la A 0L 2" LPres. Y-17-00

Date Daytyma Phona ¥




