2001 UNIFORM BUSINESS REPORT (UBR) Au 29FI2]6%:{)8'00 am

9
DOCUMENT #  P99000088176 - Secretary of State
D & R PROPERTIES OF ORLANDO, INC. / 08-29-2001 90014 028 ***550.00
Principal Place of Business Mailing Address
1903 BROOKS LANE ‘ 1903 BROOKS LANE
OVIEDO FL 31765 ‘ QVIEDO FL 31765
2. Principal Place of Business 3. Mailing Address H""m ’lI ||"”|“| "m"w Iml "m 'Im m'”"” ’"ll Im ,"l
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3604472 Not Applicable
Zip LT ’ (?ountry Zip Country §. Certificate of Status Desired 0 ?e%';; tﬁgégtional
R - 6. Name and'Address of Current Registered Agent -~ = ° T 7 777 "= 7. Name and Address of New Reglstered Agent T
Name
MCCOY‘ DAVID C Street Address (P.O. Box Number is Not Acceptabie)
1903 BROOKS LANE
ORLANDOQ FL 31785
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 Slate of Florida.

SIGNATURE
Signaturg, typed or ptinted nama of registered agent and litle if applicable. (NOTE: Registerec Agent signature raquired when reinstating) DATE
8. Tis corporation s eligible to satisfy its intangible FILE NOWI}! FEE IS $5‘50.DD 10. Election Campaign Financing $5.00 May B
Tax flllqg requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 |« Trust Fund Contribution. 0 Added to Feis
(See criteria on back) O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TALE T Change [ Addition
NAME MCCOY, DAVID C NAME
sTreer ADDRESS | 1903 BROOKS LANE STREET ADDRESS
CTY-ST-2P OVIEDO FL 31765 LITY-5T-2P )
TITLE D O Delete TITLE [ Change  [] Addition
e CALLAHAN, RUBY H e :
STREET ADDRESS | 206 SWEETWATER BLVD S STREET ADDRESS
oresi2¢ | LONGWOOD FL 32779-3418 o-57-2p
T = P TR el T S e M heiste N TRETT T T T AT smm e RS e [ Thange © [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-Z2IF CITY-ST-21P
TITLE [T Delete TITLE O changa [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-§7-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oTY-S1-2P . CITY-5T-27P '
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12f
changed, or on an atta -with an address, with all other like erpowered.

' SN &gy UIRED T4 8¢ Hol-365-3393
. ' Sl('.!iNATUHEANt.I TYPED GR -.PHINTED NAME ow ornﬁ.on DJREC‘TH Date Daytime Phone #

AV 09¢6000

CR2E034 (5/01)



