2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000046704 : Apr 27,2000 8:00 am
* Eny e ecretary of State

Y

DOHT-ALL ENTERTAINMENT OF ORLANDO, INC. 04-27-2000 90019 001 ***150.00
Principal Place of Business Mailing Address
==~ MALLARD CIRCLE 2122 WMALLARD GIRGLE

. L4 KISSIMMEE FL 34743

000

2 e o uare s g BRI
AV2x Mallark Crneel Cixle 2 (22 Whllasck creel cicle.
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

Applied Far

City & State Ciiy & State 4. FEI Number
! Uf! l@@_t"rn_hﬁ FC _ thff'M@c P( _ _ § - 35&:7 ‘{5‘? _ Not Applicable
32‘? 244 % v 5 A. '_Zalp.{-) 3 % J Sﬂ 5. Certificate of Status Desired (| ?g'g?q Iﬁ:iecﬂtional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name M
dfthen B Frecome—
FREEMAN: MATHEW B Streat Address (P.O. Box Number is Not Acceptabla)
2122 MALLARD CIRCLE
KISSIMMEE FL 34743 NI = Wi ffd Loreclc cicle
| . s i Cod
Y [Cissi meree FL | %55y 3

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable. {NOTE- Regisiersd Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N ‘
Tax ﬁlingprequirement?and elects tcydo $0. ? " After MAY 1, 2000 Fee wlll$be $550.00 10. TEIecuon Campaign Financing 0 $5.00 Mmay Be
s rust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. ’ 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TNLE [ Change [ Addition
NAME FREEMAN, MATHEW B NAME :
sTREET ADDRESS | 2122 MALLARD CIRCLE STREET ACDRESS
orv-st-2e | KISSIMMEE FL 34743 CITY-St-21P
THLE sD [ Delete TITE O] Change [ Addition
mme | FREEMAN, LISA ‘ NAME
STREET ADDRESS | 4445 NW 52 STREET STREET ADDRESS
o-st-z¢ | GOCONUT CREEK fL 33073 e R - TR T E T e -
TITLE D pelete THLE [ Chenge  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P OITY-$T-2P
TITLE . o [ pelete TITLE [ change (] Addition
NAME v T T NAME
STREETADDRESS | '+~ STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP . "
e [ pelete TITLE J Change  [] Additien
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE ' O pelete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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, with all other like empowered.

SIGNATURE: ] D T R freownn (25 FNT Yo7 3¢y0L g

HIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #




