2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT #
DOCUM 277654 Feb 26, 2000 8:00 am
DOSTIE INVESTMENTS, INC. Secretary of State
02-26-2000 90007 032 ***150.00
Principal Place of Business Maifing Address
C 2> DISTRIBUTION AVE. § 6924 DISTRIBUTION AVE $
1ACRONUVILEE FL 32256 JACKSONVILLE FL 32256-2743 e L.
Suiie. Apt. #, etc. Suite, Apt. #, etc. D00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1 1m817 Not Applicable
e ; Country Zp Country 5. Cerifficate of Status Desired [ P8+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOSTIE' RICHARD R Street Address (P.O. Box Number is Not Acceptable)
6924 DISTRIBUTION AVE S
JACKSONVILLE FL 32256
City F L Zip Code
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 ragistered agent and title If applicabla. {NOTE' Registered Agent signature required when rainstating) DATE
9. This corporaticn is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 16 ‘ o Einanci
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Erls;t Ezncc;jag;a::?bnuu::ncmg d fcii.eocgohlg?;sa °
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P AT Detete JT: ] Change [ Addition
NAME DOSTIE, J. RENE NAME
streeT anoress | 6924 DISTRIBUTION AVE S STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CiTY-5T-21P
TITLE ) O oglete TITLE [l change [ Addition
NAME DOSTIE, DORIS NAME
STREET ADDRESS | 6924 DISTRIBUTION AVE § STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL Ty -S8T-2IP
TITLE P . 1 Delete me ] _ [ change [ Addition
NAME DOSTIE, RICHARD R. T e T[T )
stRecT ADoRESS | 6924 DISTRIBUTION AVE S STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-§T-2IP
TITLE P O Delete TITLE Seerits - T Change [ Addition
NAME DOSTIE, DAVID O. NAME DosT e DAV D 0.
stRees A00RESS | 6924 DISTRIBUTION AVE S STREET ADDRESS [,7 rif DiSTAR p o A¥ S
CTY-ST-2IP JACKSONVILLE FL Ciry-S1-21P JaKSonVilia £/
- Vice Pies. —
L::AEE O pelete L:;EE Re_ e DT Tk . [ Change i Addition
, . . \ V. S
STREET ADDRESS sweeraooness | 6T Y DisTAbutior
CITY-ST-2IP CITY-ST-2IP TFacKsod v LL e FI
TILE 1 Dejete TITLE [1change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this repert 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 o trusjegeppowsspd to exgoute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 11 or Block 12 i

changed, or on an attachment with ke empgwersd / %p

SIGNATURE: D —
A GNATURE ANDTVQ\ED o X : ER OR DIRECTOR / Date Daytme Prone #




