8/1/00-90002-033-5550.00-3550.00

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000003730

1;_ Entity Na;pe / :
DFP TWO CORP.

Principal Place of Business Muaifing Address

$26 THORPE RD. P.0. BOX 550007

ORLANDO FL 33824 ORLANDO FL 32859

JilbI

I

il

A

ns

2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, etc. Sulte, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Numbper Applied For
09-3554595 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5, Certificate of Status Desired O Foo Required
__ 6. Namwa and Address of Current Reglatored Agert .. _. . N ... 7. Name and Address of New Registered Agent i
—— T : = e B (s — - e
VARGQ, JAMES D
Street Address (P.O. Bax Number is Not Acceptable)
528 THORPE ROAD
ORLANDO FL 33624 ‘
i Zip Coda
R FL | %°
8. The ahove named entity submits this statement for the purposa of changlng its registerad office or registered agent, or both, in the State of Florida.
~—
SIGNATURE
Signatued, typed or printed name of registarad apen! and titte f SppliCabis, (NOTE: Regittartd Agent signati/e requirsd when roinuating} DATE
9. Tris corporation is efigitle 1o satisly iis Intangible FILE NOWI! FEE IS $550.00 10. Election Campaign Financin
Tax fiing requitement and elects (o do 50 After SEPTEMBER 13, 2000 Min, will ba §750.00 | '+ = o270 =S Thelan aneing $5.00 may 8o
(See criteria on back) a Mhake Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7} peiete ME Ochage T Addition
NAME DANIELS, SHERRY B NAME .
STREET ADDRESS | §445 CAY CIR. STREET ADDAESS
CITY-ST-2P ORLANDO FL CIFY-5T-21P
TRE (] Detete O change [ Addition
NAME
STREET ADDRESS
CImY-5T-21P
TIME . N AU %" S I- vt & et et seempe — . [JChange-  [Z] Additioa
NAE
~ STREET ADORESS | = == = Ll
CITY-ST-7P
WILE O petete {Jchange  [J Addition
NAME
STREET ADDRESS
tY-57-28
TALE 7 Delete nne Cchange O Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST1-7% s CIv-ST-21P \Q\ \ 0 \\0
e 1 el e N [Jchange [ Addition
HAWE HAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP ‘

13. | hareby certify that the information supplied with this filing does not qualify for thg exermption stated in Section 119.07i

indicated on this report or supplemental report is true a
trustes am)
ddress, with afl otper like e

of the corporation or tha receiver
changed, or on an attachment wit

SIGNATURE:

accurate
ad to execute 1

MOGLT

o = NSRS

d that my signature shall have the same logal &
reprgg as required by Chapter 607, Florida Stanutes; and that my nama appears

3)i), Florida Statutes. | further certify that the information
act as il made under oath; that | am an officer or director

in Block 11 or Block 12 if

Hig[rmy  (et) (G- £2%

Y L



