2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000064209 Mar 29, 2000 8:00 am

1. Entity Name

DISTINCTIVE KERB, INC. Secretary of State

03-29-2000 90077 014 ***150.00

Principal Place of Business Maifing Address
657 CARRIGAN WOODS il 657 CARRIGAN WOODS I
QVIDEDO FL 32765 OVIDEDO fL 32765-7987

I

IR

2. Principal Place of Business 3. Mailing Address “Il"ll”ll llll
CFC Carv136m Llnaks 7| 696 Caar7 s Baake 77
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City& State 4. FEI Number Applied For
DYrete é b‘ j crets — 59-3524890 Not Applicable
Zip Country Zip Country . . $8.75 Additional
37’76)’— 32-%Df— 5. Certificate of Siatus Desired O Fee Required
— - 6—-Name and ‘Address ot Current Registered’Agent-~ ™™ ~'7.”Name and Address of New Registered Agent
Name
H"'EY' DAVE Street Address (P.O. Box Number is Not Acceptable)
¢ ¢ £ CARRIGAN WOODS TRAIL
OVIEDO FL 32765
City FL Zip Code

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

SIGNATURE K ‘Q"M-L M 3//‘1/0 (4

CR2E034 (9/99)

Signature, typed or priniad name of registered agent and tile)! applicable. (NOTE' Registerad Agenl signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- E:jzfl,gzn%agoiat;?;mﬁgjncmg O §21£190hl1z2389
(See criteria on back) s 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P O Dele TIMLE [ Change [ Addition
NAME RILEY, DAVE NAME
streeT anoress | @8F CARRIGAN WOODS TRAIL CG%) STREET ADDRESS
CITY-ST-21P OVIEDO FL 32765 CITY-ST-2IP
TILE VD O Delete TITLE EAChange [ Addiion
NAME DUPLANTIS, BRIEN NAME
smeeT aooaess | 2028 EXCALIBAR DR smeeraonness | 11006 Resewty Commons G
ory-s1-zF | ORLANDO FL 32822 L~ Ciy-ST-2IP Orlandy  TL 32537-
TITLE SD & Detete me C - - [ Change = L Addition
NAME DUPLANTIS, NOLAN J NAME
sTREET ADDRESS | 2028 EXCALIBAR DR STREET ADDRESS
CITY-S5T-2IP ORLANDO FL 32822 CITY-ST-2IP
TILE 1 Delete TITLE [T change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2P

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 repart 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 receiver or trustee empowered o execute this repart as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like empowerad.

SIGNATURE: X2 KJ\“J? ?/17/00 Yo7-972- 50 Y

7 SIGNATURE AND TYPED OR PRINTED NAME Ol s:e)me QFFICER OR DIRECTOR Date Daytime Phone #




