2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 509271 Mar 02, 2000 8:00 am
D'MANNCO, INC. Secretary of State
03-02-2000 90112 028 ***150.00
Principal Place of Business Mailing Address
1705 NW 15T AVE P.Q. BOX 2880
: HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32655-2680
us
R T UMM AR AR
34T BET7IZ Que 3Hg L 7/"306-
Suite, Apt. #, etc. i Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & Stat " | 4 FEINumber Applied For
Hr;j\SPFI'MS/ FL /;g?;‘l Priunss FL 59-3037155 Not Applicable
p e Country ' Country o ; 8.75 Additional
2 Y3 Uus : 5&0 y3 1y, s 5. Certificate of Status Desired O gee Requirec; iona
. . . B._Nameand.Address of Current Registered Agent .. | .. __7. Name and Address of New Registered Agent e
Name
MCROBEer AMY R . Street Address (P.O. Box Number is Not Acceptable)
3549 NE T1ST AVENUE
HIGH SPRINGS FL 32643
' City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and bile f applicdbla, {NOTE: Registered Agent signature required when reinslating) DATE
8. This corporation is eligible 10 satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May Bo
Tax f\llng requirement and elects to do s0. : After MAY 1, 2000 Fee will be $550.00 Teust Fuad Contribution. ' Added 1o Feas
(See criteria on back) X . Make Check Payable to Department of State
11 - OFFICERS AND DIHECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] celete TITLE Lk Ve 5, "P, O DR change  [J Addition
NAME MCROBERTS, AMY R NAME
STREET ADDRESS | 3649 NE 71ST AVENUE STREET ADDRESS
CITY-ST-ZIP HIGH SPRINGS FL CITY-57-21P
) e VPD B2 oelete TITLE [ change ] Acdition
e DONA B. MANN e
' STREETADORESS | 9900 NE 7TH COURT STREET ADDRESS
CITY-ST-ZIP BRANFORD FL 32008 CITY-ST-2IP
me 'S e Delete TTLE [0 thange [ Addition
N MCROBERT, AMY R | N
STREET ADDRESS | 3549 NE 71ST AVE STREET ADDRESS
CITY-ST-2P HIGH SPRINGS FL CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CIY-ST-ZP OITY-S7-21P
‘, TITLE [ pelete TITLE O change [ Addition
I e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
, TME O pelete TITLE [d Change (] Addition
: NAME NAME
v STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP

"3, 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 inforration
indicated on this report ar supplemsnial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive) or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

changead, or on an attach ress, with allother like empowerad.
o,
SIGNATURE: oo (; ?as;)é/y?-ij/s
Date aytime Phone #

CR2E034 (9/99)



