2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 18, 2000 8:00 am
ALAN DURR ASSOCIATES, INC. Secretary of State
01-18-2000 90027 049 ***150.00
Principal Place of Business Mailing Address
2061 PETIT CT 2061 PETIT C¥
APOPKA FL 32712 APOPKA FL 327124408
LUHUUJUUN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—3475480 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) 'Name__% . - . S et e - e
DURR' ALAN N Street Address (P.O. Box Number is Not Acceptable)
2061 PETIT CT
APOPKA FL 32712
City FL Zip Code
8. The above named erttity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registered agant and ttle if applicable. {NQOTE: Registarad Agent signature reguirad when reinstating) DATE
. Thi ion is eligi isfy its | i FILE NOW!!! FEE IS $150.00 : - "
e g roaurament st oot o d g0 " After MAY 1, 2000 F S|||$ be $550.00 10. Election Gampaign Financing $5.00 way B
ting req : er ’ ee will be - Trust Fund Contribution. O  Added to Fees
{See Criteria on back) g Wake Check Payable 10 Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME DPT Helete TIILE DOPT ’ wJ erange [ Adcition
NAME DURR, ALAN N NAME DURE ALAM
staieT aooRess | 516 SABLE LAKE DRIVE #202 STREET ADDRESS | 72 o | PETVT CoLRT
orv-s1-2» | | ONGWOOD FL 32779 stz |APpPEA, FL 3371
TITLE DS okt TITLE [ ) M ElChange  [] Addition
NAME DURR, ANNE M NAME DURE; ANNE
STREET ADDRESS | 516 SABLE LAKE DRIVE #202 smeersooress | 2p(ol PETAT Cov el
ciry-51-2IP LONGWOOD FL 32779 Ciry-si-2p APOPLR, FL, FJIN)
THLE £ Delete TITLE [ change  [] Addition
NAME _ . L) e o
STREET ADDRESS STREET ADDRESS | )
Ciry-ST-21P CITY-5T-2P
TITLE {7 Deteie TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-S7-21P CITY-ST-ZiP
TITLE ' ] Delete ME [ change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-71P CITY-§T-ZIP )
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach h an address, y airothed like empowered.
e deauiarn leleo  4o1-889-33 4

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



