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FILED

2001 UNIFORM’SINESS REPORT (UBR May 22,2001 8:00 am

"DOCUMENT # S41552

1. Entity Name

FLORIDA DEER RUN, INC.

Principal Place of Business

300 DANESWOOD WAY
CASSELBERRY FL 32707
us

Mailing Agdress

215 N EOLA DRIVE
ORLANDO FL 32601-2026

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #, etc,

Secretary of State

05-22-2001 90639 012 ***150.00

[FEREERENT RVET RV

Y Ml

DO NOT WRITE INTHIS SPACE '

City & State City & State 4. FE! Number ' §8-3057019 Apnie
Not A;
Zip Couatry Zip Country 5. Certificate of Siatus Desired O $8.75 Additio:
. Fee Reguired
6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
Name
, JON C Street Ad P.0. Box Number is Not Acceptabi
RN Ce
215 N EOLA DRIVE treel dress (| ox Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed nama of registered agent arnd bile it applicable. (NQTE: Registered Agent signalure requirad when rainstatng) DATE -
5. 'Trhis;prporazign is eralitgiblg uln salisfy dits Intangible A;t Flhi;d?“lgomt’:: !S" I$151;.;)5t.':J 00 10. Election Campaign Financing $5.00 1
ax filing requirement and alects 1 do so. Ter, MAY 1, 201, fee w be il Trust Fung Contribution. Added 1o’
(See criteria on back) O Make Eljee,gﬁls;f'vayap!gjﬂtgibepar{ment of State '
13, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TLE OFS A Delete e O Ghange [
NAME WATANABE, MIYOSHI NAME
sTheET avoress | 300 DANESWOOD WAY STREET ADDAESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-$T-2IP
T v O3 Detee m DPST | OGUMA, HIROSHI W cange [
NAME OGUMA, HIROSHI NAME 300 DANESWOOD WAY
street aphess | 300 DANESWOOD WAY STREET ADDRESS | CASSELBERRY, FL 32707 |
CITY-S7- 7P CASSELBERRY FL 32707 CITY-S7- 7P :
TILE D [ Defete e -1 O change ' T
NAME KITAZAWA, TAKASHI NAME
staeeT aooress | 300 DANESWOOD WAY STREET ADDRESS
GITY-ST- 2P CASSELBERRY FL 32707 f cov-si-ze
TTE OJ Detete TILE Clchange T
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2IP CITY-5T- 2P
TITLE T Delete 13 Ocrange [
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §7-21P CIY-ST-ZIP .
TiTeE 3 Deiete T O change 1 C
NAME NAME \
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P

13. | herepy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the intorn

indicated on this report or supplemental repart is true and accurate and that my signature shalf have the same legal eflect as if made under gath: thal | am an officer or ¢
of the corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Bic
changed, or on an altachment with an address, with all other like empowered. . )

?-—
SIGNATURE: \/

=7

Al

SIGNATURE AND TYPED OF PRINTED NAME OF SIEW4G OEFICER OR DIRECTOR

[ aarss 3wt ryye et &



