2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOGUMENT # V48509 Feb 28, 2000 8:00 am
D.R. MABRY, INC. Secretary of State

02-28-2000 90012 032 ***150.00

Principal Place of Business Mailing Address
112 HARBOR WAY 112 HARBOR WAY
AUBURNDALE FL 33823 AUBURNDALE FL 33823-2154
US US (WAL U IR U S SN I e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3137640 Applied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
' Name
MABRY, DANNY i
”4 H” RB oA WA y Street Address (P.O. Box Number is Not Acceplable)
AUBURNDALE FL 33823
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 State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title It applicable. {NOTE: Registered Agent signatura required whaen reinstating) DATE
o I comaton s chgvio oy sl | FILE NOWHL PEE I8 S1S000 g0 | 10 EsienCarvngn rrcng 85,00 iy
2 At N Trust Fund Contribution. O Added to Fees
{See criterla on back) O Make Checht Payable to Depariment of State
11. OFFCERS AND DIRECTORS N B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delzte LE [ chenge [ Addition
NAME MABRY, DANNY NAME
streeT a0DRESS | 112 HARBOR WAY STREET ADDRESS
orv-sT-2¢ | AUBURNDALE FL CITY-§1-2P
TTLE O Delats TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pewte TITLE [ Change [ Addition
NAME : o - NAME - - ’
STREET ADORESS STREET ADBRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delate TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TmE ] Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- 5T-2IP

13. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 directo
of the corporation or the receiver ar trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app inJige lej
changed, or on an attachment with g dddress, with all other like empowered. gé

SIGNATURE: oLy /= 3/ 00

AME OF SIGNING oFFlcfrﬁa DIRECTOR Date Daytime Phong #
7

CR2E034 (9/99)



