2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Utk e ||

\II [ ] m
DOCUMENT # 668162 Say 1?’ 2ry002f gtO? !
1. Entity Name ecre a O a e -
=
DOMERS, iNC. 05-15-2002 90161 032 ***150.00
Principal Place of Business Mziling Address
204 '5.E. 10TH AVENUE 204 SE. 10TH AVENUE (ST I T I WY
OKEECHOBEE FL 34974 OXEECHOBEE FL 34974
2. Principal Place of Business 3. Mailing Address ) I r""l mll |“ ’ m|| “I'I ||”| ”II |||” I‘["I’I” I\I" IIIN"I" |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1997996 Not Applicable
Zi Zi Count iti
P Couniry P ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - - Name - - . - -
DOMER, RAY Street Address (P.0. Box Number is Not Acceptable)
204 S.E. 10TH AVENUE
OKEECHOBEE FL 34974
City FL Zip Cade
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
. Signalture, typed or printed name of registersd agent and titla if applicabls. (NOTE: Registered Agant signature required when reinstating} DATE
"
g - . i PO . ' ' '
9. 1T—hwsfs:rorporam?n s ehig\b!(sj tcl) sattlstfyéts Intangliole FI;‘E NS:I!!z l:':EE ISi $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O change [ Addition §_
NAME DOMER, RAY NAME Ll
sTREET ADDRESS | 204 S.E. 10TH AVE. STREET ADDRESS 3
CiTY-ST-2IP OKEECHOBEE FL CITY-ST-2IP §
TILE [ Dpelete TILE [OJchange [ Addition | &
NAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE M Delete TILE [ change [ Addition
- NamE o . NAME
STAEET ADDRESS i ' T TR GmeeTADIRESST| T T T T :
CITY-ST-2IP CITY-ST-23P
TITLE [ pelets TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZI?
TITLE' [ Delete TITLE [J Ghange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TITLE Ochange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
13. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07{3)i), 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 director
of the corgoration 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 Block 12 if
changed, or on an att, ent with an addresgwyith all cther like empowered.
SIGNATURE: pabs Qﬂ lk ~ ’//26/01 / B43) 763-3417
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Data "ﬁay‘ume Phone ¥




