2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P coroMa 9 Apr 16, 2001 8:00 am

1. Entity Name

Derns General Store ne. | ecretary of State

04-16-2001 90270 013 ***150.00

Principal Place of Business

300 SwanBwd
Epeenocres FC o o

Mailing Address

200 Quoun Bvd.

(Ryreecocces FL
T3>

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
WS - DAVSToW Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Momae Mot
200 Buvan “Bwa.

Geecouses, Vo ooy

Narme
Oooudan N, Arrern
Street Address@ Box Numbeu;)Not Aéceptable)

Cit Zip Cede
A\(@Pnarrf% FL | =29

8. The above named entity submits this statementfior the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

9. This corparation is efigible to satisty its Intangible
Tax filing reguirement and elects to do s0.
(See criteria on back)

_Si rinted name of regﬂered agent and titie il applicable,/ {NOTE: Registered Agent signatura required when reinslating) DATE

FILE NOWII! FEE IS $150.00 . L
. 10. Election Campaign Financing $5.00 may Be
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payabie to Department of State )

1, OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
T N{zox. Vet Vh CLCOYT poiere T O crange [ Addition | S
NAME 300 SO \fd NAME -
STREET ADDAESS = STREET ACDRESS 3
CITY-S1-2Ip 61recmu' s e 32603 CITY- $T-2 2
TITLE OfRcer [ Delete Tme [ change [ Addition %
NAME O\o oo an, }5\ } NAME .

STREETADDRESS F, sy €5 85Oy DIWE - STREET ADORESS

O Gateennisen. Tl DRINGD v STep

TILE 1 pelote TRLE [Jchange  [J Addition
NAME NAME .

STREET ADGRESS STREET ADDRESS

CITY-ST-77 CITY-ST-2IP

TITLE [ pelete ~ f TIE [ Change [ Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE {7 Detete TITLE (D Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

13. | hereby cemrfv1 that the information supplied with this filin 3 does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. ! further certify that the information
i

s report or supplemental report is true an
of the corporaticn or the receiver or trustee empewered 10 execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

indicated on 1

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, oron an atta/c@m;ass with al! ofer like empowered.
SIGNATU*\ N\

7 51GNATURE AND wvspﬁﬁ Pmyﬁ‘ﬂue OF SIGNING omcznj DIRECTOR Date Daytime Phone #




