2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 78000028856

1. Entiy Name ¢ DV&'?"éﬂe /e Co .

L4

Principal Place of Business Mailing Address

300 Mw 109 AVe 20|
Miawi, FC 33172

3. Mailing Adcress

Saoavne .

2. Principal Place of Business

- Samn@

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90098 022 ***150.00

103988

DO NOT WRITE IN THIS SPACE

" City & State City & State 4, FEI Number Applied For
6508 27 ‘7(05- Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
-D >y CL{’_ D e A{ _ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registerod Agant 7. Name and Address of New Registered Agent. .- .
T — T | Name -

7 Freddt e 504.4.1’—;&090

fr;c/cffe Sa n?‘l‘ayo

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

HSID St £O Love
Cit , Zip Code
Y H(AM( ! FL D33/?3
8. The above named ghti its phigfstaflement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
' ; > 2000 -
SIGNATURE Fae e Sauhags. W eaiclend . 5] i5 /

Signfure(typeécr pri?@d name anislered agent and title if applicable.

{NOTE: Registerad Agent swgnaﬁn're raquired when reinstaling}

’ DATE

i
Tlhile momecn bl fo il 4 1

v LTS LRI ATRNT 1D Cingiaig 1 1

Tax filing requirement and glects to do so.

{See criteria on back)

w

"0 Election Campaign Financing” =" $5,00 May Be
Trust Fund Contribution. Added to Fees

T

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TITLE President ] Delete TILE O change [ Addition | &
NAME Freddie Sankage NAME &
STREETADDRESS | 1y 3D St Lo Lo STREET ADDRESS §
CITY-ST-Z7P Miaraly FL 33173 CITY-ST-ZIP 5
TITLE [ Delete TITLE [ change  {7] Addition | O
NAME NAME \

STREET ADDRESS STREET ADDRESS

CITY-$T-2P - . ) L . fomvsrze ,

THLE O Delete TTLE [ change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TMLE [[Ychange  [J Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TTLE [ peiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE 3 Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. [ 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

indicated on this report or supplements
of the corporation or the receiver or trfstg
changed, or on an atlachment with gh 3

SIGNATURE: _ -

theglike empowered.

Frvddy Sow {wq

gport is frue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ge phindBeregth exgcute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Zfas#, yiih

S / 1(/ o

SIGNATTE D{!D TYPED O?PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥

Date T Daytime Phane #




