2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000013729

1. Entity Name

DRAGONS WEYR, INC.

Principal Place of Business .. Mailing Address
192 QUTLET 4301 W VINE 126 QAK HOLLOW DRIVE
B 4042 HAINES GITY FL 33644-9693

KISSIMMEE FL 3474€

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90098 046 ***150.00

I

O AR

2. Principal Place of Business 3. Mailing Address
&
Suite, Apt. #, etc. [ Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 53-3494017 Applied For
K’; SSimeEw F\ Not Applicable

O $8.75 additional

5. Centificate of Status Desired h
Fos Required

Sulnq_ (‘ (?ot{iys P"’ Zip Country

6. Name and Address of Gurrent Registered Agent . 7. Name and Address of New Reglstered Agent
I T s mem s - . - Narne® Toe . - T e T T b -
MAXWE“" BETTY | Straat Address (PO, Box Number s Nat Acceptabie)
126 OAK HOLLOW DR.
HAINES CITY FL 33844
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

- At e e~

NAME “MAXWELL, BETTY1 ™
streer apbeess | 126 QAK HOLLOW DR.

NAME
STREET ADDRESS

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE

P \

18." This corporation is eligible o salisty its Intangiole ~ FILE NOW!! FEE IS $150.00 16. Election Campaign Financi

= Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 ) Tr:j; I?Snd Co?'wiﬁanuﬁlon. " 0 fc%e?iotohgg: ¢

" {See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TIME D 1 Delete TITLE O change O Addition | &

HAME PALMER, JAMES W Il NAME 2]

sTreeT ADORESS | 19 B N. BEAUMONT AVE STREET ADCRESS §

orv-stze | KISSIMMEE FL 34741 oi-s1-2p 0
[aed

Time 3] O veiste TLE O Crange ] Addition | O

NAME GOODWIN, JOHN H NAME

sTreeT a0oRess | 1905 KELLEY AVE., APT. 1 STREET ADDRESS

CITY-ST-ZiP KISSIMMEE FL 34743 CITY-ST-2IP

me | D ) Delete e Ol crange [ Addition

or-st-ze | HAINES CITY FL 33844 CITY-57-2P
NAME NAME

STREET ADDRESS STREET ADDRESS
GiTY-57-21P oIy-§7-2P

TMLE O Delete I e

Clchange [ Addition

TILE : [ pelete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p ChY-8T1-2P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify tRat 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
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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrpent with an address, wigaall other like empowerec.

¢/5! %/2000 dot[aq1-u ]

Data Oaytuma Phone #

—y



