2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069919 Feb 24F§]6(];:0D8-00 am

DENLYN, INC. Secretary of State

02-24-2000 90063 032 ***150.00

Princigal Place of Business Mailing Address

118 WEST ORANGE STREET
ALTAMONTE SPRINGS FL 32714-2537

cram Sue (MR

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

2. Principal Place of Business 3. Mailing Address HII"II’ hl m
N\ Roxvom Doe YLV

City & State Applied For

City & State 4. FE| Number
Q\ LATHO n+ F'L Cz\ €rnicsl FL ~qg. :J)L[."f 13 77 Not Applicable

Zféq‘ '7 l l Country Zi%a.? \ ( Courklr-y) SH 5. Certificate of Status Desired O Eg.;gqﬁ::l;;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Nenns  Manale

Street Address (P.O. ox\Number is Not Acgeptable)
ALY AOKOMN Ve,

A | v Clermant- FL | 5%y

8. The above name i its this stalexpent fef'the purpose of chamiqg its registered office or registered agent, or both, in the State of Florida.
-
SIGNATUHE/( 13" . al 9 4 - m
SiW ped or printed name of regrstered agent and title If applicable (NOTE. Registered Ageri signature reguired when reinstaing) CATE J
. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 i ! ‘
T 10, Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trus]'gzn((}ja(r:npalgn naneing 0 $5,00 May Be
o ontribution. Added to Fees
(See criteria on back) Ek Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Delete TE [Schange [ Acdition
HAME MANABAT, DENNIS NAME
sTeeTanoress | 118 WEST ORANGE STREET sreeraocress | 1)1 @\ oxem Noue
orv-st-2¢ | ALTAMONTE SPRINGS FL 32714 oirv-§T-2p Chermont T Byl
TMLE SVD [ Detets TIMLE N Change [ Addition
HAME MANABAT, REVELYN NAME
STReET ADDRESS | 118 WEST ORANGE .STREET STREETADRESS | N\, @\ Oxam Pe
orv-s-2p | ALTAMONTE SPRINGS FL 32714 cy-51-2p CQermony Fr DU
TILE 1 Delete TIMLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C-§T-2 CITY-ST-7IP
OTMLE O elete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-8T-2IP CITY-ST-2IP
TITLE {7 Delets TITLE [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-§T-2IP

13, \'hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporyor supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector

of the corporation or tH4 feceiver or trustee smpowereaH s execule thwsLgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
-4 =]

changed, or on an aft v with o il other itke empoweted
\ 15 ¢ [ ‘ a
% Aﬂl’
. S \

RSN
P X »Ayall\.g_-.._.

SIGNATURE: S Q=0
Oate DOaytme Phone #

CR2E034 (9/99)



