2004 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2004 8:00 am
DOCUMENT:# P03000066578 Secretary of State

DR GENERAL CORPORATION 05-10-2004 90455 012 ***150.00

Principal Place of Business Mailing Address
JOSE BLVD., SUITE 209 9439 SAN JOSE BLVD., SUITE 209 ‘EANYER S
9439 SAN 2407356;{
JACKSONVILLE FL 32257-5535 JACKSONVILLE FL 32257-5535
2. Principal Piace of Business 3. Mailing Address
9439 SAN JOSE BLVD. 9439 SAN JOSE BLVD.
Suite Apt.#, elc, Suite. Apt. #. etc. DG NOT WRITE N THIS SPACE
90 90
City & Stale City & Stale 4. FE! Number Apptied For
JACKSONVILLE , FLORIDA JACKSONVILLE, FLORIDA 43-2018989 Mot Applicable
Zip Country Zip Country » . $8.75 Additional
32257 USA 32257 USA 5. Cenificate of Status Desired E] Foo Requiredr ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAX HOUSE CORPORATION -
. Street Address (P G. Box Number is Not Acceptable)

11601 S CLEVELAND AVE # 8

FORT MYERS, FL 33807

=3 ’_; . City FL | Zip Code

8.'Thg‘_'a§>ﬂmfé ﬁnamed—ﬁemity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
EAE I i

Sig]n;!ure, typad or printed name of registared agont and titie if applicabte. {NOTE:Registera Agent signatura required when reinstating) DATE
Lo s siigible to satisfy its intangible | .~ FILE NOW! FEE I$ $150.00 , e
Y fifng réguirement and efects to do so. After MAY 1, 2004 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
. - v e . Trugt Fung Contribution, Added to Fees
(See cilleria on back) O .Make Check Payable to Department of State
11 OFFICERS AND BIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD y D Delate TITLE PD @ Charge D Addition
NAME LUIZ RIBEIRO SILVA, DEMETRIOS NAME LUIZ RIBEIRO SILVA, DEMETRIOS
STREET ADDRESS | Q430 SAN JOSE BLVD., SUITE 208 STREET ADDRESS 8439 SAN JOSE BLVD.’ SUITE 80
CITr-STZIP | JACKSONVILLE FL 32257-5535 G si-ap JACKSONVILLE FL 32257-5535
TITLE vD D Deleta THHLE vD m Change I:] Addition
ALl SILVA, RONILDA NAME SILVA, RONILDA
STREET ADORESS | 9439 SAN JOSE BLVD., SUITE 209 STREET ADDRESS | 9439 SAN JOSE BLVD., SUITE 80
CTY-ST-2P | JACKSONVILLE FL 32257-5535 CITY-SE-2IP JACKSONVILLE FL 32257-5535
TITLE D Detete TITLE SECRETARY D Change '-X Additicn
NAME NAME CLESIO SILVA LANA
STREET ADDRESS STREETADDRESS | 35 CONGRASS STREET 141
cirv.srze omesTaR NACHUA, NH 03082
TTLE D Dalele D Change D Addition
NAME
STREET ADDRESS 3TREET ADDRESS
CITY-ST-2IP CiTv-§T- 2P
b3 [ etete TITE [Jchange  [] Acdition
NAME NAE
STREET ADORESS ) STREET ADORESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE ' D Detete TITLE D Change D Addition
MAME HAME
STREET ADDRESS STREET ADERESS
CITY.ST-ZiP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not quallfx for the exemption stated in Section 1 19.07(3}{1), Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as reqmred by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 N

changed or on an attachment with an addfess, with alt other ike empower
SIGNATURE:_ Ll Lo ‘O»Ubla \Q o .X [On. 04/26/2004  (904) 838-7960

CIANATIIRE AN TYPED OOR PRINTEDND NAMFxF SIENING OFFICER OP NIRECTOWR Data Naviane Phone 2




