2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000081079

1. Entity Name

DX3, INC.

Principal Place of Business

1737 WEST OAKRIDGE RD- P.O. BOX 533667
ORLANDO FL 32009 ORLANDO FL 32858-3667
us us

Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90046 046 ***150.00

£0034450

(DT

DO NQT WRITE IN THIS SPACE

il

City & State City & State 4. FE| Number Applied For
59-3531931 Not Applicable
Zi Count Zi Count| iti
L uniry P ouniry 5. Certificale of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DUNLAP‘ FAYE' L — Strest-Address (P.O. Box Number is Not Acceptable)
1737 WEST OAKRIDGE ROAD
ORLANDO FL 32808
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 printed name of registerad agent and bitle «f applicdble. {NCTE: Registered Agant signature requirad when renstating) DATE
8. This corporation is eligiale to satisfy ks Intangible _ FILE NOWH!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Bo
Taw filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributon. Added fo Fees
{Sea criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PD O Detels TALE I change [ Addition
HAME DUNLAP, FAYE L NAME
sreeT anoress | 1737 WEST OAKRIDGE ROAD STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP
TLE voT O Delete TLE {(Jchange [ Addition
HAME DUNLAP, SAM O NAME
streeT aooress | 1737 WEST QAKRIDGE ROAD STREET ADDRESS
CITY-5T-21P ORLANDO FL 32809 CITY-5T-2P
TITLE VDS_ [ Deiete TITLE [ change [ Addition
NAME _ DUNLAP, DONNA L ) NAME
stReeT aporess | 1737 WEST OAKRIDGE ROAD STREET ADDRESS
CIY-S1-2IP ORLANDO FL 32809 CITY-ST-2IP
TILE [ Detete TILE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-21P
TITLE .. [ petete TITLE [ Change [ Addition
NAME e . MAME
STREETADDRESS | ~!'+ » + ¥ & STREET ADDRESS
CITY- ST.2IP -1 OITY-57-2F
TITLE [J Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing dogs-agt gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report s true and 32 b and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or ir mempowered tgfixecutd this regerfas reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.e ess, with all gther like 4 .
SIGNATURE: T il [ B A 1 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN?«é}bEH OR DIRECTOR

Date /

Daylime Phone #

CR2E034 (9/99)



