5/13

FILED
Jun 05, 2000 8:00 am
Secretary of State

(05-13-2000 90030 003 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000088176

1. Enlity Mame

D & B PROPERTIES OF ORLANDO, INC.

Mailing Address

1903 BROOKS LANE
OVIEDO FL 327658649 ‘

Principal Place of Business

1903 BROOKS LANE
OVIEDO FL 31765

ol
R AR

DG NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Mailing Address

Su'ﬂB‘. Apt. #, eic. Suile, Apt. #, etc.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

13. 1 hereby cerlily that the infermation supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify thal the information
indicated on this report ar supplemental report is rue and accurate and 1hat my signatura shall have the same fegal effect as if made under cath; that | am an afficer or diractor
of the corptration of the receiver or trustee empowerad L0 exacule this reparl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121

changed, or on an atia
SV S o

SIGNAT

R

menl with an address, with all other like empowered.

City & State City & Siate 4. FEI Number Applied For
5G- 360 44T Not Applicabie
Zip Country Zip Country ’ ’ ‘ $8.75 additioral
5. Certificate of Status Desied [0 2 Required
£. Nama and Address of Current Reglstersd Agent 7. Name ansi Address of New Regisierad Agent
Narme
- .MCCOY,DAVDC | R e | Slragt Address {P.O.Bax Number.is Not Acceptate) . oomee — . ___ | ..
1903 BROOKS LANE -
ORLANDO FL 31765
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office of registered agent. or both. In the State of Florida,
SIGNATURE
Signatre. lyped or printed aame p ragsiscad agent and Wis i EppRc2Die. {NOTE. Ragstered Al signaiurs raGured when rensialing) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ocs an £ N
Tax tiling requiremant ancd alacts to do so. After MAY 1, 2000 Fee will be $553.00 o -EE,:: 'ggn%a&ﬁ:ﬁ;“é?ncmg gﬁ%@‘;ﬁfa
(Sea criteria on back) Make Check Payahle to Depariment of State

", OFFICERS AND DIRECTORS 12, .
e D [ pelete me | Dlchage 0] Adtiton |
NAME MCCOY, DAVID C NAME ! <
sreer aporess | 1903 BROOKS LANE STAEET ADDRESS §
CATY-ST- 2P QOVIEDO FL 31765 CITY-ST-1P lé—'
TmE D [3 Deleee rine Clctange (7] Addition | S
NAME CALLAHAN, RUBY H NAME :

saesy apopess | 208 SWEETWATER BLVD § STREEF ADDRESS

cry-st.2p LONGWOOD FL 327793418 cIvy-§1- 28 .

THLE R 1 Dalete IME ’ Dichange [ Agamtion
HAME NAME

STREET ADDRESS STRFET ADORESS !

ST . e b o _ o
Tme T Daere ' e I [ Change (3 Adition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-2IP oY~ §1-2P
TInE 7 petete NILE 3 Crange [ Addition
NAME NAME
STREET ADDWESS STREET ADDRESS
TY-5T- 2 CIrv-57-7ip
Tme 7 pelete TILE CIcCrange [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T. 2P I CTY-5T-Tp



