2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000091955 May 16, 2000 8:00 am

1. Entity Name

D & S MARKETING CORPORATION Secretary of State

05-16-2000 90062 014 ***158.75

Principal Place of Business Mailing Address
8410 SHADY GLEN DR 8410 SHADY GLEN DR
ORLANDO FL 328194179 ORLANDO FL 32819-4179

TR

2. F‘gcipal Place of Business 3. Mailing Address ”"“"[ HI ml
7305 Sl lake. RAl. | 7345 Sand take R4
gj‘uite. Apt. #, etc. i '-Ssuil;(éft. #, etc. ( DO NCT WRITE IN THIS SPACE
e, 3/ /
City & S?agml City & S}atea 4. FEiNumber  po_nqaanor Applied For
Of’/ﬂ)’?do 4 / }’ Mdo / F/ $ Not Applicable
Zié Country Zp Country 5. Certificate of Status Desired 8.75 Additional
xX&]G s ﬂ jag}q L(s A— . Fee Required
] 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent o
) Name
. Street Addr PO Box N is Not Alg
1964 DOWNS COURT Lol W ine "B ste 2795
LAKE MARK FL 32746 7
Cit ' Zip Code
" Koess mmee FL | 34744

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

SIGNATURE M , Cﬁﬂ 3/?//}—0 a ()
Signature, typed or p, name of

ragisterad agent and title if applicable (NOTE. Registered Agent signature raguired when reinstating) " DATE
9. This corperation is aligible to salisfy its Intangible FILE NOW!!! FEE iS5 $150.00 . I~ .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S;[ Lgﬂn%agfne::?bnuﬁgnnanmng ] ?dsdgﬂoagg SB e
{See criteria on back) 0 Make Check Payable 1o Department of State .
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P T Delete TITLE O change [ Addition | &
NAME CARDOSO, ANTONIO J HAME 2
streer anoress | 8410 SHADY GLEN DR .. STREET ADDRESS §
crv-st-2p | ORLANDO FL 32818-4179 CATY-ST-ZIP §
e . VP moerete TITLE O Change [ Additon | &
NAME SANTOS, DAISY NAME :
street aooress | 8410 SHADY GLEN DR STREET ADDRESS
LTY-51-27 ORLANDO FL 32819-4179 CITy-§7-21P
“gnes =T T PSEG v v = S %Delele TILE -0 T T T [Ochange  ~[Jraddition”
NAME SANTOS, DAISY NAME
STREET ADDRESS | 8410 SHADY GLEN DR STREET ADDRESS
CirY-§T-2IP ORLANDO FL 32819-4179 GITY-$T-21P X
TITLE T [ pelete TITLE ec. I T Change [ Addition
NAME CARDOSE, ANTONIO NAME g ';ffrdoé’ﬁ Rintonio T o
sTREET ADDRESS | 8410 SHADY GLEN DR STREET ADDRESS 1o dA-q G len D
orv-sr-or | QRLAMDO EL 32819-4179 CITY-5T-7P Or MJ’]O(O F 228(9-417 g
THLE O Delete TITLE P ! \ {XChange [ Addition
NAME NAME dj_ydaso ) A’Vl‘f‘()ﬂl oJ
STREET ADDRESS steer aonRess | B 1 O Sh adbl Glen Dr,
oTY-sT-2P OITY -ST-2P Drlandol_ El 32%19- 417%
TILE 1 pelete TME Dii . {3 Change Addition
NAME NAME ;Pe&d Ojk?l&dlo Z
STREET ADDRESS : STREETADDRESS | &3¢ { O Sh G len D v
CITY-ST-27P CITY-5T-2P O | C{HdO L[ mg)q ,L.t 177 f

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Fioriga Statutes. 1 further certify that the Fformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered j execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, Wirreggrgike emPowered. :

Aoy

[ A, -
SIGNATURE: _ SIGMAEEI = 2)2 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phene #




