'DOCUMENT # S41552

1. Entity Name

FLORIDA DEER RUN, INC.

|
2000 UNIFORM BUSINES:S REPORT (UBR)
i
|
i
|
|

Principal Place of Business

300 DANESWOOD WAY
CASSELBERRY FL 32707

(X1

Mailing:Address

215 N EOLA DRIVE
ORLAND(') FL 32601-2028

2. Principal Place of Business

3. Mailing Address
I

'Suiiie. Apt. #, etc.

Suite,|Apt. #, elc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90012 009 ***150.00

OaddJdgtaw

AN R

DO NOT WRITE N THIS SPACE

T

City & State

Tax filing requirernent and etects 1o do so.

City & State 4. FEI Number Angplied For
59.3057019 Neot Applicable
Zip Country Zip ; Country 5. Certificate of Status Desired | $8'75 Additional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 17 - Name

|
) YERGLER’ JONC | Street Address (P.O. Box Number is Not Acceptable)
| 215 N EQLA DRIVE !
; ORLANDO FL 32801
' b Cit Zip Code
| | y FL |7
' 8. The above named entity submits this statement for the purpos:;e of changing its registered office or registered agent, or both, in tha State of Florida.
)
| |
© SIGNATURE
| Signature, typed or printed name of registered agsnt and ttle if appliclab\e. {NOTE' Registered Agent signatura raquired when rainstaling) DATE
| ) T — ‘ -
| 9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE S $150.00 10. Election Campaign Financing $5.00 May Be
}
|

After MAY 1, 2000 Fee wilt be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
e oPS 7 Delete TLE O change [ Additon | &
NAE WATANABE, MIYQSHI NAME &
STREET ADDRESS | 300 DANESWOOD WAY STREET ADDRESS §
CrY-87-2P CASSELBERRY FL 32707 CITY-S1-2P §
e v ' [J Delete e O change [ Addition | G
| NAME QGUMA, HIROSHI | NAME
STREET A0DRESS | 300 DANESWOOD WAY STREET ADDRESS
CITY-5T-2P CASSELBERRY FL 32707 CrY-S1-21P
TITLE D ’ ) b O etete TIME [ Change [ Addition
NAME KITAZAWA;- TAKASHI - -~ K e~ - - |-
sTheer aoress | 300 DANESWOOD WAY ] STREET ADDRESS
CITY-5T-2P CASSFLBERRY FL 32707 CITY-ST-2P
‘[ TILE 1 Defete TITLE O thange [ Addition
NAME i NAME
STREET ADDRESS ) STREET ADDRESS
b CITY-ST-2P ! CITY-ST-ZP
TIE 1 O Delete TITLE [ Change  [J Addition
NAME ; NAME
, STREET ADDRESS ; STREET ADDRESS
CITY-5T-21F | CITY-ST-2P
TILE VO Delete TITLE [ Change [ Addition
NAME [ NAME
" STREET ADDRESS ! STREET ADDRESS
CITY-51- 2P i oy -ST-Z

f +3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){), Florida Stawutes. | further certify that the information

| indicated on this report or supplemental report is true and atcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

! of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /74

ST oEn T
: e | P e S March 6, 2000
/ {q I‘?FNCI’\TSI.IEE{ GTPED OR PR NTeEDNAMEIOFSIGr-IIJf; O-FFICER oR DIRECTC_)_F-I- Date Daytime Phone ¥




