2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# . S0/06% .

1. Entity Name

Dot F esT Cotponnt ‘

Principal Place of Businass Mailing Addr!ss

Clevmont, FL 3 ¢712

3. Mailing Address

v

2. Principal Place of Business {

Suite, Apt. ¥, etc. Suite, Apl. #, etc.

FILED
May 06, 2000 8:00 am
Secretary of State

05-06-2000 90219 001 ***450.00

11689

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applisd For
5‘7 - 16 6 7 79 2-. Nat Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
4’7 ’ l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R XLollims

Street Address (P.O. Box Number is Not Acceptable)

/69 Sum—r~7.s rde ﬂm

City

Clevmnonk FL'347/;L

Zip Code

FL

8. The above named entity submitythis

Plo R.TCs /i

SIGNATURE

tement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

F-285 -8

Signature, typed or prinfd/abﬁ of registered agent and title if ’pphcabie. {NOTE. Registered Agent signature requirad when remnstating}

T DATE

[
9, This corporation is eligible to {satisfy its Intangible

o ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Trust Fund Contribution. Added to Fees
(See criteria on back) [}

" ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

g P D [ Delete TITLE O chenge [ Addition | &

NAME : - NAME 2

STREET ADDRESS R . I . CO ’ / N ‘..— STREET ADDRESS §
- _ - Lu

CITY-$T-21P i é? S_ . = ‘JL g CITY-ST-2IP ) S

THLE 6 [ Delete TITLE O change [ Addition | ©

NAME i / F LB 2 NAME

STREET ADDRESS ) f"7 / STREET ADDRESS

¢ITY-ST-7IP CITY-ST-2IP .

Tl [ Celete TITLE [ change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- $T-7i9 CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57- 2P CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fi
indicated on this report or supplemenial report is true £hy
of the corporaticn or the receiver or trustee empowef#
changed, or on an a?hmem with an address, wi{t /

siIGNATURE: B I Collni |

Wis report as required by Chapter

qualify for the exemption: stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
«add that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
7. Florida Statutes; and that my name appears in Block 11 or Block 12 if

352~
2.4]~88L7

powerea._ / 0
l .

SIGNATURE AND TYPED OR P‘INT[D'NAME OF SIGNING OFFICER OR DIRECTOR

Day11meT’hu'ﬂe *

#/ese0




