. 2000 UNIFORM BUSINESS REPORT (UBR) {’L

DOCUMENT # P99000035684 FlLED
1. Entity Name ) by -
SCRETARY OF STAJLE
DETERMINATORS, INC. nq G CUOPGEATIONT
ER A N - RPN 5 A S
.
- 4 Q-

Principal Place of Busingss Mailing Address 00 DEC l}- MI g 50
10313 THOMPSON PLACE 10313 THOMPSON PLAGE
CLERMONT FL 34711 CLERMONT FL 34711
e = AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Nat Applicable
Zip Couniry Zp Gountry 5. Certificate of Status Desired [ §8-75 Additianal
ee Required
6. Name and Address of Current Registered Agent I R -7.-Name and Address of-New Reglstered Agent>-——- —== 2= ==
——— = Name
1[)::1%')19}? gi}'gg%ﬂ Fl;LACE Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
City FL l Zip Code

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

CR2E034 (5/00)

SIGNATURE
Signature, typad or printed name of registered agent and lite  applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 1 on Campaian Finanging

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. $l!§ztngund Cop:t:?bution & O fg’;’g‘{oh’g};ge

(See criteria on back) [ Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSD (O elete TME [ Change [ Addition
NAME DEARDORF, JANET L N - S I D S M
stree aooress | 10313 THOMPSON PLACE STREET ADGRESS <1 51%'#%%%3’55?1’1‘%‘5-5735 B
CITY-ST-2IP CLERMONT FL 34711 GITY-ST-21P I ! A3 =
e vD [ pelete THLE T Adsition
NAME DEARDORF, RICHARD A NAME
sTReer aooRess | 10313 THOMPSON PLACE STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-21P
TITLE ) Ooelete. , § e - . . [ change [ Addition
NAME Tt T NAME )
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21p
TITE [ oelete TITLE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O velete TITLE ) [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE [ Delete TITLE ) Change  [] Addition
NAME NAME D
STREET ADORESS ) STREET ADDRESS A
CITY-ST-2IP . CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatfon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusige empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an-€ddye ith all other like empowered. q __I 90

SIGNATURE: ___ SICANKTY (A Sanet L. [ dnrdorf353-374-

R OR DIRECTOR Daytime Phone # ’_ ? q q




Division of Corporations
Uniform Business Report Filings
P. O. Box 1500

Tallahassee, FL 32302-1500

-+ —-November29, 2000=:——= = - -t emiie e

To whom it may concern:

Enclosed is my paper work for “Uniform Business Report” with my
check for $150.00 fee. '

My account, Linda Borden, who normally takes care of all this for me was
diagnosed with thyroid cancer and has been getting treatment most of this
year. I did not know her assistant was not taking care of this business report.
Linda is now much better and has found all of the information that I just

mail to her to handle and it obviously hasn’t been handled.

I trust there will not be a problem in accepting this with out the late fees.

Thank you for your assistance.. . — ——

Sincerely,

Dot

Jan Deardorff
President
Determinators, Inc.




