2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ‘ FILED
POCUMENT # P9B000053547 Mar 22, 2000 8:00 am

DISTINCTIVE ALUMNI GIFTS, INC. Secretary of State

03-22-2000 90188 010 ***150.00

Principal Place of Business Mailing Address
1550/F3 MCMULLEN BOOTH ROAD 1550/F3 MCMULLEN BCOTH ROAD
CLEARWATER FL 33759 CLEARWATER FL 33758
LUUtouvs
= e i VARG R O C R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3520346 Not Applicable

- - C —
2 Country 2o ountry 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - o~ —n~. T.-Name and Address of New Registered Agent
Nams
LANGENBACK, TIMOTHY G Street Address {P.0. Box Number is Not Acceptable)
2068 ALLAPATTAH DR
CLEARWATER FL 33761
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and tite if applicabla. (NOTE: Registerad Agant signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Electi ian Fi '
Tax filing requirement and efects t© do so. After MAY 1, 2000 Fee will be $550.00 ) %5; |§Sn%agop:$?bnuU(l)nnancmg I f(ii.eg?oh;gyésse
{See crileria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE DP I Detete TNLE D change [ Addition
NAME LANGENBACK, TIMOTHY G NAME
sTReeT aporess | 2868 ALLAPATTAH DR STREET ADDRESS
ore-st-z¢ | CLEARWATER FL 33761 oi-s7-2p
Tl DS [ Delete TITLE [Jchange [ Adcition
NAME LANGENBACK, ANGELA M NAME
sTeeeT a00Ress | 2868 ALLAPATTAH DR STREET ADDAESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-S7-2IP
e D- - - O Defete TALE [J change [ Addition
MAME ATTARDO, CHARLES L NAME
sTreeT a0oRess | 3081 CREST DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33750 CITY-§T-21P
me D 7 Deiete e DOl change [ Adilion
NAME ATTARDOQ, LINDA A NAME
streeT ap0REsS | 3081 CREST DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 1 pelete TITLE (i change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Segtion 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and thgt my signature shall have the fame legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to gxecgte this ort as required by Chdpter 60, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANDTYRED OR PR B Daylime Phone #

Vi

AT

CR2E034 (8/99)



