2003 FOR PROFIT CORPORATION E
L ]
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am
DOCUMENT # V13771 V4 ecretary of State
1. Entity Name 04-23-2003 90080 029 ***158.75
DOTT SERVICES, INC.
Principal Place of Business Mailing Address
1263 NORWICH ROAD 1263 NORWICH ROAD 1 1 0 0 8 0 2?
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAXING CHANGES
City & State City & State 4, FEI Number Applied For
593109247 Nol Appicablo
Zi Count Zi ntr: Hions
<R e e —a Lo t—y“.«rqsa—- = =i=5,. Certificate.of- Status Desired __ [& ..38:75- Additional RN
Fee’Required *
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
OTT, CAMILLE M. Street Address (P.0. Box Number is Not Acceptable)
1263 NORWICH RD
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typad or printed nams of registered agent and lilte if applicable. ({NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!II FEE IS $150.00 . S
8. Election Campaign Financing $500 May Be
After May 1, 2003 Fefe will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable o Florida Department of State
10: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11 .
T DpP O Delete TILE [ cChange [ Addlticn g
nabe OTT, CAMILLE M NAME S
sreeT ADDRESS | 1263 NORWICH RD ) STREET ADDRESS : 3
CITY-§7-2P JACKSONVILLE FL CITY-ST-2IP | e
o
TITLE ST 1 Delete TITLE S [ Change [} Addition g
NAME OTT, DARRYL NAME ,
STREET ADDRESS | 1263 NORWICH RD. . STREET ADDRESS ;
CITY-ST-2IP JACKSONVILLE FL CITy-ST-2IP .
TRLE ST e ™ - ] Dgte e | TTLE e - imToe T e e = Cnange™ [l Acdition | T
NAME NAME
STREET ADDRESS : STREET ADCRESS
CiTy-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O Delete TLE ("1 Ghangs ] Adition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS | : . STREET ADDRESS
CITY-ST-2IP T CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 corporation or the receiver or trustee el My thisgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocxk 11 if
changed, or on an attachment with an acdrpfsy wi fwered
SIGNATURE: SIG+ ( / QUURE@ ’/@rr J/Séi DY 7279950
SIGNATURE ANDhPED ORBRINTED NAME a'?s«;mm; OFFICER OR DIRECTOR Daytime Phone #




