2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102759

1. Entity Mame

DIVORCEFORCE, INC.

Principal Place of Business

501 NORTH MAGNOLIA AVENUE SUITE A
ORLANDO FL 32801

Mailing Address

501 NORTH MAGNOLIA AVENUE SUITE A
ORLANDO FL 32801

2. Principal Place ot Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, stc.

FILED

May 15, 2000 8:00 am

Secretary of State

05-15-2000 90237 029 ***150.00

n ~

il

DC NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
Jqp -‘3 é /87 @ Not Applicable
Zi Count zi Count i it
P Hniry P ounty 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme R o D
SCHLEGEL, scom Street Address {P.0. Box Number is Not Acceptable)
501 NORTH MAGNOLIA AVENUE SUITE A
ORLANDO FL 32801
City FL Zip Code
8. The above named entitySubpat fment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature/vped or prinlad;p!(a(fregisterad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L — ) M
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finaneing $5.00 May Be

Tax filing requirement and €lects o do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution, Added 10 Fees

11. ~ DFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE @§5|Dw [ pelete TITLE Ol Change 1] Addition g

NAME i c,;‘rrg(:}"l £ e | HAME -3

STREET ADDRESS 5\ “ mA G\t\) oli A Fw L STREET ADOKESS &

CITY-57-21P WAL o B 338 CITY-$T-21P §

;\:;EE \(\ (‘_ £ ~ PP_ ELVDUIT O velete :;:E [ Change [ Additon | C

STREET ADDRESS ?()\F\ @D . WEST STREET ADDRESS

CITY-ST-2IP S0y N. MAaGNLA v e CTY-§7-21P

o\ANBa-FL _3aL01

TNLE \ (] pelete TIME [ change [ Addition
L IO e e e - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O pelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS § STAEET ADDRESS

CITY-S1-2iP CITY-ST-2IP

TITLE ] Dslete TMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-ST-2IP

TITLE ] pelete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS *

CIy-$T-2P CATY- S1-2P

13. | hereby centify that the information supplied with this filing o
indicated on this report or supplemegtal reporl is trus and
of the corporation or the receiver orATusiee erpEop

‘ i

changed, or on an aftachment willf an addig

SIGNATURE:

gred 1ok
all ot

aes not qualify for the exemption stated in Section 119.07(3)i); Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[-IZTRT- 4324

SIGNATORE AND TYPED OR PW&D NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ Daytima Phone #




