2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S57825
1. Entity Name F[LED

DOMRIN, INCORPORATED oL :
00DEC-5 PH 2:33

Principal Place of Business Mailing Address SECRETADRY OF & TATE
2396 NORTH DIXIE FREEWAY 239 NORTH DIE FREEWAY TALLAHASSEE, FLORIDA
NEW SMYRNA BEACH FL 32168-5928 NEW SMYRNA BEACH FL 32166-5928

RERMIRAIIR

DO NOT WRITE IN THIS SPACE

2. Principal Place oiBugipess 3. Mailing Address |||I"|| |m
| X520 NB INIE FéLU\’J S D NDI X/Eﬁew/!

Suite, Apt. #, etc. Suite, Apt. #, etc.

a

:Cnuﬂ
/

Not Applicable

‘ ‘gw Q, 4. FEINumber  50-9086306 Applied For

City & State ity & St
Now ‘Smana Bert . EL | NS

0 $8.75 Additional

Zip / Countr Zip Country - " .
5. Certificate of Status Desired N
%Z I b 3 ‘VJSA' ?)"L/ 68 U S'A Fes Required
_ .. 6. Name and Address of Current Registered Agent - A= - .. .- . 7. Name and Address of New Registered Agent - -
Name
RINTRONA, DOMINICK
Street Address (PO, Box Number is Not Acceplable
2396 NORTH DIXIE FREEWAY pracie)
NEW SMYRNA BEACH FL
City FL ‘ Zip Code
8. The aboye ngmed entity submits this statement for t rpose of changing its registered office or registered agent, or both, in the State of Florida.

(! 1] 50/00

SIGNATUR
Srbglura, typed or printed name of registered agent and title if appticable. (NOTE: Registered Agant signalure required whan reinstating) l' pATE |
9. This cslrporaﬂon is eligible to satisty its Intangible " FILE NOW!!! FEE IS $550.00 - 10, Electio (v Einane
- - 3 n Campaign Finangin

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.9D TrZst Fund C;tr?bution, 9 | f‘i’gﬂoﬁ?&sﬂ @

(See criteria on back) [ Make Check Payable to Department of State- )
11. OQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE PD O nelete MEe ] change [ Addition §
NAME RINTRONA, DOMINICK U v
swreer anoress | 2396 N. DIXIE HIGHWAY STREET ADDRESS §

oL 4. i}
CITY-ST-ZP NEW SMYRNA BEACH FL CITY-ST-21P R S = ) 8
me Diovee s "1/ 157001 R o 5 e | O

w70 st TR0 T

STREET ADDRESS STREET ADDRESS R Lol L Foll L
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE . L . ce - . [ Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS . o y
CITY-57-2P oITY-5T-2P 1A o 7 .
TITLE ] Delete TINE on
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Detete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-7P
THLE J Delete THLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing 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 sarne legal effect as if made uncer cath; that | am an officer or director
of the corporation or the reeeiver of trustes ermpowered 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 attaclfment with an address, with all othe

Pooten.. ik (w4)31-4302)

¥ Date Daytima Phone #

SIGNATURE:




