2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS9000075526 Jan 30, 2001 8:00 am
1. Entity Narne S r f S
D&S OF NORTHWEST FLORIDA, INC. ecretary of State
01-30-2001 90162 028 ***150.00
Principal Pléce of Business Mailing Address
3517 FALLING BROOK DR. 3517 FALLING BROCK DR.
PACE FL 325M PACE FL 32571 YUOY (G
_ | | i
2. Principa!lPlace of Business 3. Mailing Address ' I l l :
1l
Suite, Ap;l. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
e Clity & State - City & State ==~ -4, FEI Number 59_3589360*“" - 1 -Applied For
Nat Applicabile
Zp Country Zip Country 5. Certificate of Status Desired ad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
OWAY' SYLVIA Street Address (P.O. Box Number is Not Accepiable)
E AL L i
3517 FALLING BROOK DR. e
PACE FL 32571
City FL Zip Cade
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped ar printed neme of registered agent and tite if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! ian Fi )
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 10 E:i:;llozzriiagop:llr?gutig‘: rene W fi.g?ohgzéf ¢
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD 1 Delete THLE [ Change [ Addition
NAME GALLOWAY, SYLVIA NAME
streeT anoress | 3517 FALLING BRCOK DR. STREET ADDRESS
CITY-57-21P PACE FL 32571 CITY-ST-7IP
TMLE ' O oelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS - ' STREET ADDRESS -
CITY-5T-2IP CITy-ST-2IP
TMLE ' O Delete TIRE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TLE. J Delets TITLE (] Change [ Addition
NAME ) RS
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Celete HTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-S5T-21P

13. 1 he_rebyf certify that the information slipplied with this filing does not qualify for the exemption stated in Section 116.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changeg. or cn an attachment with an address, with ail other Jjke g wered.
SIGNATURE: a//? % Gﬂ%bf/‘ﬁy Z fas/h [ $E0-623-3200
! 4 Dats

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORFBTRECTOR Daytime Phore #

: VT NV 2 D SN F APWYEY,

CR2E034 (10/00)



