2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P96000029428 Jan 23, 2001 8:00 am
1. Entity Name
DOCULEX. INC Secretary of State
’ ' 01-23-2001 90095 044 ***158.75
Principa! Place of Businass Maliling Address
200 AVE. B. NW. PO BOX 7378
WINTER HAVEN FL 33880 WINTER HAVEN FL 33883-7378 uuuvuobuyb
us
Suite, Apt, #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3377504 Applied For
N Not Applicable
“p Country Zip Country 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ Name
|~ STRANG, CARL J I T ) s s o e - =
! Street Address (P.C. Box Number is Not Acceptab!
200 AVE. B, NW. reel ress { ox Number is Nat Acceptable)
WINTER HAVEN FL 33880
City FL Zip Cede
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 '
Signature, typed or printed name of registerad agent and title it applicabla, (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 ecti N .
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 10. _l;:]c;:llizF%aéngrilr?guzzﬁncmg ] fdsd-e%tt}ohg?ésse
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE D _ 3 Delste TITLE [ Change  [F Addition
NAME STRANG, CARL J I NAME
sTREcT ADDRESS | 1340 LAKE CANNON DR E STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-$T-2IP
TITLE D 7 elete TITLE [Jchange ] Additien
HAME STRANG, CARL J JR HAME
streeTaooress | 1050 LAKE OTIS DR W STREET ADDRESS
crv-s-2p | WINTER HAVEN FL 33880 CITY-ST-2P
TITLE D _ I Delete e [ Change  [J) Addition
NAME WILSON, KERRY M o NAME
STREETADDRESS | 1906 18TH'STNW -~~~ - =~ 'STREET ADDRESS DR - :
CITY-5T-2P WINTER HAVEN FL 33881 CATY-ST-2P
TMLE D ] Dekete TILE [ change  [] Addition
NAME BOGDAHN, JOSEPH NAME
STREET ADDRESS | 1332 EVELYN DR SE STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP
TIE CJ Delete TLE [ Change [ Additin
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP

13. I 'hereby certify that the information supplied with thig filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementar report is tgfe and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trusiee espoffered 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 attachment an ddd it all other like empowered.
HESDET z/% FO 278/

SIGNATURE:
SIGNAT%E AND TYPED PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date Daytime Phone #

J

CR2E034 (10/00)



