2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L74994 May 05, 2000 8:00 am
. iy Name Secretary of State

HOT DOG EXPRESS, INC. 05-05-2000 90096 045 ***150.00
Principal Place of Business Mailing Address
+* STATE AVE 1722 STATE AVE . .
v HILL FL 321171748 HOLLY HILL FL 32117-1748 LyuuJITYY
us
Suile, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FElI Number Applied For
| NOT APPLICABLE T
Zip . Country Zip - Country 5. Certificate of Stalus Desired O ?8'75 Additional
L TETRE I R - - oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
DORH' CHARLES D. Street Address (P.O. Box Number is Not Acceptable)
1515 POPLAR DR
ORMOND BEACH FL 32174
City ’ FL Zip Code !

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
. . . .. . . . ". ~ o

9, vafcl:.orpl(r)raugn is B:Ilglblg tl|) ie:tl?fyd\ts Imangible At Fl;E NOWd.. I::EE |Si $150.00 10. Eiection Campaign Financing $5.00 May Be
.+ Taxfiingrequirement and glecis o da so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

(See ciiteria onoack) " T g Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11 .
TIILE PD C [ peletz THLE - Ochenge [ Aduaition | &
NAME DORR, CHARLES 0. NAME g:,
sreet apoaess | 1517 POPLAR DR STREET ADDRESS Q
onv-sr-ze | ORMOND BEAGH FL 32174 oTY-1-2P &
TMLE STD O3 Delste TRE Ol chengs [ Aduition | ©
NAME DORR, PHYLLIS C. NAME
street aporess | 1517 POPLAR DR STREET ADDRESS
crv-s-20 | ORMOND BEACH FL 32174 Ciny-s1-2 e
TIILE 3 velste TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TITLE [ petete » TITLE Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [change [ Addition
NAME i NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 carporation or the receiver gr trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachprent with an address, with ail other like empowered.

o AN T D ”'"5/‘;‘":;@ D ] ./ f W
SIGNATURE: (7 ZS ) et 1‘--‘-é/("if'«4-519 ) KRR Z¢Apsr] 2000 Y671 208
SIGNATURE ANDTY| EDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phona #




