2000 UNIFORM BUSINESS REPORT (UBR)

41

13. | hereby certity that e information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)0), Flarida Statutes. | further certify thal tha infarmation
ndicated on this repor o supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that t am an officar or director
of the corporation ¢r the receiver or trusiee smpowarad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8iock 12 if
changed, or an an attaghment with an address, with all other like empowered,

SIGNATURE: WTUL%C A, O

Vo
RE AND TYPED DR PRINTED RAME OF BIGNING DFFCER OR DIREGTOR

u]10 [oo

Doyt Prono #

DOCUMENT # P99000048197 « =~ FILED
1. Enity Name e - May 15, 2000 8:00 am
D F & SONS, INC. : Secretary of State
04-14-2000 90078 024 ***150.00
Principal Place of Business Mailing Address
506 PLEASANT GRQVE DR. 506 PLEASANT GROVE OR.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 327086153
Suita, Apt. 4, atc. Suite, Apt. 4. ete. DO NOT WRITE N THIS S8PACE
City & State City & State 4. FEI Number Applied For
59~ 25776071 Not Applicable
“ip Courntry Zp Country 5. Certificate of Status Desired O $8‘75 A.ddilional
Fee Required
- B..Name and Addreas of Current Registered Agent~ - —- . St - -= 7 Name and Address of New Reglstered Agent
Name
SALIM, FAZILA Street Address (P.O. Box Number is Not Acceptable)
506 PLEASANT GROVE DR.
WINTER SPRINGS FL 32708
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 o prnted hame of registerad agent and titie if applicdble. {NOTE: Regstered Agsnt signature requifed when relnsiating) DATE
9 Tnis corporation is eliglble 10 satisfy its Intangible . FILE NOW!! FEE IS $150.00 ’ e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 sf:t I?Sn%ag‘oﬁ?t:uﬁ;?cmg fd%e?&%gg ¢
{See criteria on back) Make Check Payable to Department of State
11, . QFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFIGERS AMD DIRECTORS IN 11 "
THiLE Pramdent . {7 Delete THLE O change [ Addition |
NAME Tozila Salvn NAME e
SRETADRESS | Sob P\Zonamd Gueans DY STREET ADDAESS 3
arv-st2r | Gl Sovinge L 32709 CIIY-ST-2P 'éi
e Yice PYemdens 3 Detete e Clotnge [ Addiion | S
NAME pond T = m'&\q NAME
STREET ADDRESS | 5 O PG00 ME " (Lo DY STREET ADDRESS
I N N R e L 814" T - oy |93 ] CITY-ST-2P
mE .o o - . VL _Cloeiste . J me S . Ocmnge  [Jagdiion
NAME NAME
STREET AQDRESS $TREET ADDRESS
CITY-ST-2IP CITY-S1-2P
e [ Delete e ] change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2P GITY-§7-2IP
TILE [ Delete TIEE [ crange [ Addition
NAME NAME
, STREET ADORESS STREET ADDRESS
- GITY-ST-2P GITY-§7-2P
' ne [ Detete e D) Crange ) Addition
NAME NAME
| STREET ADORESS STREET ADDRESS
b CITY-ST-ZiP CY-5T-IP



