2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000033328 May 05, 2000 8:00 am

1. Entity Name

DINGER EXPRESS, INC. Secretary of State

05-05-2000 90023 049 ***150.00

Principal Place of Business Mailing Address
2586 S. CONWAY RD.APT.#1114 2586 S, CONWAY RD.APT.#1114
ORLANDOC FL 32812 ORLANDO FL 32812-4508

R HETET oppibe I HIIIIIIH(IIIII (AT
8% g{ #, etc. A-EA—\)E #S[b -jite.sma# etc, DO NOT WRtTE IN THIS SPACE
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-6. N and Address of Current Registered Agent= 7. Nameg' Gncl "Address of New Registered Agent N
Nama !
. i
GLAVIN, GRACE ANNE ESQ. Street Address (P.O. Box Number is Not Acceptable)
1340 TUSKAWILLA RD. ; [
WINTER SPRINGS FL 32708 | :
City \ ' FL Zip Code

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

SIGNATURE : :
Signature, typed or printad nama of regisiered agent and title it applicable {NQTE: Registered Agent signature required when reinstating) ' 1 DATE
i ion is eliai isfy i i m i
9. ;hnsf‘c':_crporatlpn s ellglbl; t? sansfyc;!s intangible . FILE NOW&&},FFEE IS."$150.90 1. El:ection Campaign Financing $5.00 May Bo
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(See criteria on back) O Make Check Payable to Department of State ; ‘
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 0 [ Delete I TITLE | Clchange [ Addition
|
NAME DINGER, DAVID H HAME |
sTreeT anoress | 2875 S ORANGE AVE #500 STREET ADDRESS L '
GITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP ! .
TITLE 1 Delste TE | ! [ Change (] Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS . i
CITY-57-2IP CITY-ST-2IP ‘
TITLE . [ pelate TITLE ) L A i [ Change (] Acdition_
“NAMETT T == = ~NAME | = i ’
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP : '
TIMLE O Delete TITLE | ' (J change  [_] Addition
NAME NAME | .
STREET ADDRESS STREET ADDRESS : |
CITY-ST-2IP CiTY-5T-2IP |
TIILE 1 Delete TLE ; " [change [ Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS ' '
I
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
13. | heraby certify that the information supplied with this filing“Gpes not quallfy for the exemption stated in Section 119. 07(3)(), Florida Statutes.’| further cenify that the information
indicated on this report or supplerpentd gcurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the carperation or the receivept A kecute this report as reguired by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

Ltke empowered.

SIGNATURE: /A4 e IRED ‘//ZZ 00 Yy1-B1R-0535

STGNATURE AND TYPED OR PRINTED NAME OPfIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



