2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # # 9900003/536

1. Entity Name

D Ne7ily, THC.

Principal Place of Business Mailing Address

2876 Nbaunee Koap 2876 Jbawnee Koav

WEsT Pi/y Beach A.  wWesT Ay }mﬁ, AL

FILED

Y Jun 03,2000 8

:00 am

Secretary of State

06-03-2000 90002 030 **

*150.00

33¢oc
38340( 732433
2. Principal Place of Business 3. Mailing Address
Sufte, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é 5‘ 0?/5 7/5 Not Applicable
Zi Counts Zi it
P mhekd P Country 5. Certiicate of Stalus Desired [} 98+7D Additional
Fee Required
. 6. .Name and Address of Current Registerad Agent - - - - * 7.-Name and Address of New Registered Agent T
Name

IvA WummER
2974 Shawn€E KHoad
WesT # M}E&cb, L. 3340

Street Address (P.Q. Box Number is Not Acceptable)

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 rame of registered agent and Litle if apphcable {NOTE: Registered Agent signature requirad when reinslating) DATE

9. This cerporation is eligible to satisly its Intangible

o ; 10. Election Campaign Financing $5.00 may Be
Tax flllng n.aqunemem and elects to do so. Trust Furd Contribution. Added 1o Fees
{See criteria on back) a .
", N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
e IvA WamMMeR [ Deete e Ol Change [ Addiion
NAME / NAME
2876 SHhAWNEE KoAD
STREET ADDRESS 'Ild STREET ADDRESS
arvsize  |(WEST PAIM éfﬁ:ﬁ, Fi. 33%0¢ CITy-ST-2IP
TmE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE ' [ oalste TILE [JChange [ Addition
NAME ' ’ NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CIFY-ST- 2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporalion or the receiver or trustee empoweref 10 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgchment with an ad @ , with al\pther like empowered.

SIGNATURE: _ YO\ |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date / Daytime Phona #

CR2E034 (9/99)



