2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 280614 Apr 26, 2001 8:00 am
1~ Eniy Name ecretary of State
DOREMUS, INC.
04-26-2001 90006 046 ***150.00
Principal Place of Business Mailing Addross
1300 ROLLING WQODS LANE 1300 ROLLING WOODS LANE
LAKELAND FL 33813 LAKELAND FL 33813 6 4 4 5 0 5
=P R AARVIARD AR AR A
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number 59-1038383 Applied For
Not Applicable
Zip Country Zig Country 5. Certificate of Status Dasired N gi.;{fqﬁ:i:;iona\

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOREMUS, RONALD

1300 HOLUNG WOODS LANE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FI. 33813

City Zip Code

8. The above named entity submits this stalement for the purpose of changing s registerad office or registered agen:, or both, in the State of Florida
SIGNATURE

Signature. tyaed or printed name of requstercd agent and sitlle «f applicable. WNOTE: Negstared Agent signatyoe reeuired whan reinstad 1gh DATE
9. This corporation is eligible to satisfy its Intangibie S $1580.50 o L

. 10. El C 5 F e
Tax filing requirement and lects to do so. i, 2001 Fas be 5350.00 0 :,EZ:I?;ndag;;'fgmg?”c‘ 9 fdsdeiq I\gay;sBe
{See criteria on back) O Payabla o Devartrent of Sizis ’ R salere

11. (OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIBRECTORS IN 11
TITLE PT ] telete LL1LE [ Change [ Acditio
MARE DOREMUS,RONALD D. NAKE
smeerannaess | 1300 ROLLING WOODS LANE SIREET ADDRISS
crv-st-zp | LAKELAND FL oY -§1 P
TMiE D O belete TI:LE [JChange [ Adgiticn
MAME DDREMUS, DEBORAH NAME
sweet aooress | 1300 ROLLING WOODS LANE. STAFET ADORESS
CITY-ST- 719 LAKELAND FL ClY-ST-7F

D Ef/ . bl
TITLE gin TLs 3 Charngs Adcicn ¢

DOREMUS,RONALD D e Rowney, O, POLEMUS JE T O
NAME ) X NAME ) ,{lda A WOBDS
steees avoress | 1300 ROLLING WOODS LANE st soonss | £ DOC e
orv-st.2p | LAKELAND FL s | LAREIAAMD FL 33%(3
TITLE [ Deiete TITLE 4 (] Changs [ ] Addition
NAME NAME
STREET ADDRESS STREE™ ADDRESS
CITY-ST-2 GITY-ST-ZiF
TTLE 1 Dalete TLE [J¢hange [ Addition
HAME MAME
SHREET ADDRESS STREE | AZDRESS
CITy-s1.7p GiTY-57-217
TRLE O Delete Ik ’ (] Change [ Additon
NAME Mk,
STREET ADDRESS SIH:ET ADDRESS
CITY-ST-2IP 217Y-5T-71P

13. | hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 1 12.07{3x0), Florida Statutes | furthor 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 nath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Floricda Statutes: and that my narme appears in Block 11 or Black 12 if

changed, or on an atiach g an agdress, with aflother like ompowerad.
o il " . YA601  §43 646955
D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR GIRECTOR Date

ayire Phono ¥

(VTR VR

CR2FE034 (10/00)



