2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 507471 |

1. Entity Name

DOTCO REPORTING. INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90191 049 ***150.00

Principal Place of Business

6085 SABAL PALM BOULEVARD. #1039
TAMARAC FL 33319

Mailing Address

60685 SABAL PALM BOULEVARD. #103
TAMARAG FL 33319-2650

603002

2. Principal Place of Business 3. Mailing Address

Ll DI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Numper 69099 Applied For
59-1 1 Not Applicable
g TP _ Country Zn Country . Ceriifcate of Status Desred [ 9879 Additional
- - - e _ — Fee Required
6. Name and Address of Current Registered Agent _7.”Name and Address of New Registerad. Agent
. Name

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

6085 SABAL PALM BLV #103

TAMARAC FL 33319

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed namé of registered agent and lils if applicable. (NOTE: Regsterad Agent signaturs required when remstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back} O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O elete s [ change [ Addition
HAME ROSENBERG, DOROTHY NAME

STReeT ADDRESS | 6085 SABAL PALM BLV #103 STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33319 GiTY-ST-2IP

TITLE SEC [ Detete TITLE Ol Change (7 Addition
NAME RODRIGUEZ, WENDY R NAME

sTREeT a0DRESS | 6085 SABAL PALM BLYV #103 STREET ADDRESS

GITY-ST-2IP TAMARAC FL 33319 CITY-ST-21P

TILE . e Em o T CToeiee = F otme - O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-IP

TME [ Datete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

gITY-ST-2IP CITY-5T-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2iP CITY-ST-ZIP

TILE O pelets TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-7IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerePL)to execuie tEis report as required by Chapter 607, Florida Statute,

and ymat my name appears in Block 11 or Block 12 if

Vucdah ijﬁ??/if@/y

Date Daytima Phona #

owered.

sg, with al

changed, or cn an a:Bchme 1 with an a

Sei like e

SIGNATURE:

//_

N RN



