1/

FILED

2001 UNIFORM BUSINESS REPORT (UBR)

L ]
DOCUMENT & 277654 ;- Feb 23, 2001 8:00 am
. Ently Name Secretary of State
DOST,E ‘NVESWTS' ,NC- 01-26-2001 90132 006 ***150.00
Prjncipal Place of Business Mailing Address
6429 DISTRIBUTION AVE. § 6924 DISTRIBUTION AVE $
JACKSONVILLE FL 32258 JACKSONVILLE FL 32256 h -
L)
s RS TS O A A
Sulls, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 1@17 Not Applicable
Zip Country._. Zip Country 5. Centificate of Status Dasired ' ] ?g';;jquﬁf:;“"""'
" 6. Name and Address of Current Registered Agent 7 Name and Addreas of New Heqlstemd Agent
Name - - - -
DDSTIE' RICHARD R ' Street Addrass i
(P.Q. Box Number is Mot Acceplable)
6924 DISTRIBUTION AVE S . .
JACKSONVILLE FL 32256
City FL i Zip Code

e ooy

2. typed or printed nama ol reglstersd agent and tive K appcaia.

8. The above named entily submits this statementfor the purpose of changing its regisiered office or regisiersd agent, or boih, in the State of Florida.
SIGNATURE - e tfrbfea
Signatur ¥

T {NQTE: Regittered ?fm QA Faquirad when reinsiating)

DATE

9. This corporation is etigible to satisfy its Intangible

FILE NOW11! FEE IS $150.00
- Alter MAY 1, 2001-Fee wil bo $550.00 = - —|-

.10, Election Campaign Financing__

%500 MapBe_| — -

1
ok

=1.— . -Tax filing raguiramant and elecls o do 55— " —
= - Ti d Contribution. Added
(See criteria on back) Make Check Payable o Department of State rust Fun foution to Fees
1, OFFICERS AND DIRECTORS | 12, ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE VT 3 Detete Ochage [ Additon } S
e DOSTIE, DORIS =S
STesT AORESS | 994 DISTRIBUTION AVE S - 3
Crry-ST-2P JACKSONVILLE FL Ciry-s1-2iP 2
TIE P l:l Delete O change [ Addition %
e DOSTIE, RICHARD R. ,
STREETADORESS | @994 DISTRIBUTION AVE S _ -
| omy-sine J!ACKSONW.LE i1 T crry-sT-21p , - =
TME EI Delete TINE O change [ Addition
NAME DOSTIE. DAVID 0. ‘
- STREET ADORESS |- @024 DISTRIBUTION AVE S - — — — Q-STREETADDRESS_ | _ . e .
CITY-53- 2P JACKSONVILLE EL CeTY-S1-2P ’
TILE v O Detes TIE DOchange [ Addition
RaME DOSTE, RENE JR
smest ooress | 924 DISTRIBUTION AVE S STREET ADDRESS
CITY-ST-2P JACKSONVH.LE Ft CiTY-S1-2iP .
il 7 Delete TME (O Changs [ Addition
NAME
STREEY ADDRESS smsermuness
CvY-ST- 29 CiTY-ST- 2P
TinE 3 Dslete D Change ] Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-2P CTY-ST- 7P

13 | haraby cenily that the information supplied with this filin 3
indicated on this report Or supplémenial report is true an
of the corporation or the receiver
changed, or on an altachmerng+

SIGNATURE:

an address, with 8

doas not qualify for the exermption stated in Section 119.0
accurate and that my signature shah have the same fegal

trustse empowered to execute this report as required by Chapter 807, Florica Slatutes: and that my name appears in Block 11 or Block 121

orihe empowerag.

7}3)(:) Florida Statutes. | further certify that the information
effect as it made under oath; that | am an officer or director

At (101242327

Daytirme Phors 4

feed

yr

2-9-01  904- 2423227



