2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000061706 May 14, 2001 8:00 am
1. Entity N ' r};
DnCIJyD ar;:!OTHEFIHOOD INC Secreta of State
e ) 05-14-2001 90200 046 ***150.00
Principal Place of Business Majling Address
431 N SUMMERLIN AVE 431 N SUMMERLIN AVE
ORLANDO FL 32803 ORLANDO FL 32803
us us
T v (AT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 50-3589573 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Slalus Desired O $8 75 Additional
B P [T SO B —— T i .. -.. . Fee Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
MILLER, FREDERICK E .
' Street Address (P.O. Box Number is Not Acceplable)
431 N SUMMERLIN AVE "
ORLANDO FL 32803
City FL Zip Cede

8. The abave 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, typad or printad nams of registered agent and fitle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corpaoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
o ) 3 . paign Financing 5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 fdded o F?;S o
(Ses criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O pelete TITLE [ Change [ Addition
HAME MILLER, FREDERICK E NAME
STREET ACDRESS | 431 N SUMMERLIN AVE STREET ADDRESS
CITY-§7-2IP ORLANDO FL 32803 CITY-8T-2IP
TITLE v O pelete TILE [ change ] Addition
NAME BUSH, DARYL L NAME
STREET ADDRESS | 719 LAKE DAVIS DR. STREET ADDRESS
CY-ST-2IP ORLANDO FL 32806 CTY-ST-2IP
T T TIYT  TT e R B £ e e s T T T changs” T Addition
NAME MILLER, STEPHEN M NAME
STREET ADDRESS | 719 LAKE DAVIS DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
TITLE P O Delete TILE [lchange [ Addition
NAME MILLER, ROY F NAME
sTRecT ADDRESS | 719 LAKE DAVIS DR. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32806 CITY-ST-2IP
TITLE v 3 Delete TILE [JChange [ Addition
NAME PAGEN, JOSEPH NAME
STHEET ADORESS | 719 LK DAVIS DR STREET ADDRESS
crv-s-22 | QRLANDO FL 32606 ny-S1-2p
TITLE [ petete TITLE [OJchange [ 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 qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information '
indicated on this report o supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation grime TECSIVET Or it o oxg . port as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on a

SIGNATURE: _/ A ot Vo sdudiak '
"MGYATURE AND TYBRE'OR PR @rusbr SIGNING oFFyI OR DIRECTOR " Date Daytima Phone #

CR2E034 (10/00)



