2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DATELINE 27, INC.

DOCUMENT # P98000029156

Principal Place of Business

2309 BAESEL VIEW DRIVE
ORLANDO FL 32835
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Mailing Address

2309 BAESEL VIEW DRIVE
ORLANDO FL 328358122

2. Principal Place of Business

3. Mailing Address

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

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90109 038 ***158.75
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OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Aopicabis
Zip Country Zip Country 5. Cerlificate of Status Desired $8.75 Additionat
Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWD' AARON H Sireet Address (P.O. Box Number is Not Acceptabls)
2309 BAESEL VIEW DRIVE
ORLANDO FL 32835
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature. typed or pninted name of registered agent and titla if applicable. {NOTE: Registered Agent signature required Yv%:er}_l’ei_nstiting) R - = —"DATE- * - . .-
_9._Tnis carppratiop is.gligible to satisfy its imangible,._ | HI. 45,5150 o1 0 Etection Campaign : P
= = ? =210~ Erection Fisnein : Be [
Tax filing requirerient and elects ta €0 S0, After MAY 1, 2000 Fee will be $550.00 o oS fggg | May 36
(See criteria on.back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D [ pelste TITLE (] Change [ Addition
NAME DOWD, AARON H HAME
STREET ADDRESS | 2309 BAESEL VIEW DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-§T-2IP )
TTE O oetete TIVLE [Cichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
QITY-ST-21P CITY - §T- 2P
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
- STREET ADDRESS . _— STREET ADDRESS
CITY-57-21P o R omvestrze-” - — “ o e e ——
TMLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemental report is true and accuratg
U

13. | hereby certify that the information supplied with this filing does not gedlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i And that my signature shall have the same legal effect as if made under oath; that-) am an officer or director
€ this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

SIGNATURE AND TYPED OR PRIGED NXMP-OR GeMmG DFFICER OR DIRECTOR

| o7
;//;47056 54/54/40

Date Daytime Phane #
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CR2E034 {9/99)



