2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 519964 s

1. Enlity Name _ _ .
Doug LAS KING BuipDers, TAC

Principal Place of Business Mailing Address

A6SS" G CAp Cie NE

TallahAssee ., I 2280%

2. Principal Place of Business 3. Mailing Address .-
Suite, Apt. #, etc. . ~Suite, Apt. # etc. - ™D0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
5q - 1704233 Not Applicable
Zi - H - "y *
P Country Zip Country, 5. Certificate of Status Desired [} $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Poweias ¥ive

5528 PimLico Dnr.

Street Address (P.C. Box Numger is Not Acceptable)

TAINAHAS Y = | -

32.50g City

FL

Zip Code

8. The above nqm&j entity 25 fri= miinemaet fx s muirnnge of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -,
. Signaiy€, typed or pri

& of registered agent and 1ita it Eﬁiﬂl&fle (NOTE: Hegistefod Agent signature reduired when reinstating)

302.-0)

v/ ; )
= 9.-This.corporation is eligible 1o.satisty.its Intangible | FILE NOWHI FEE.I5;$150.00 = omen ol I . . PSRRI §
Tax filing reguirement and elects to do so. : "After MAY 1, 2001- Foo Wil be $550.00°  } 10. ?:S::';:n%ag;?r?;u:g:‘a"c‘“g fi‘-oo May Be
o . ? ) . ed to Fees
(See criteria on back) ] - Make Check Payable to Department of State
. CFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
- F=)
L:;Eg pw IDtNT O Delete TITLE O crange O Addion |
. NAME =
smerrness | DOWGIAS KNG STREET ADDRESS 3
CITY-ST-2P 5528 Pim, 166 D Tali <] a2 72 <
- L) .
TITLE 4 | [ Delete TITLE~ - . . —— nge ~ [ Adition E
e ??.:t QE.ESI Dt.lfl T NAME R O g 1 1_%05? L O
STREET ADDRESS nY EDwinfie1d . STREET ADDRESS - -33,/02/01--01083--001
‘ NEEAETOT ek | S, O
stz | SS2F Pimiico PrTaIl Fl a2 & s wapg 2T 00 Aok . ,
TIME . T L) Delete me ) [ Change [ Addition | *
NAME - . NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) : CITY-ST-2iP
TE - C ] Delete TIME [Jchange ([ Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST-2IP L -7 ) CHTY-ST-21P - ,
TMme - T perete iNLE. [ changs [ Addition
MAME NAME
STREET ADDRESS - : - STREET ADDRESS —
CITY-ST-2IP } - - CITY-§T-2IP
TILE ; O Delsis TTLE [Jchange  [] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS A
CITY- ST- 2P A - CITY-5T-ZiP

13. | hereby certify that the infp

i of the corporation or the rgcei
\ changed, or on an attacy

oy

SIGNATURE AND TYPE

ith an address,

r like empowered 4
AN it W A

\
SIGNATURE:

J

~020

Data

g

-

Daytime Phone #

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlity that the information
indicated on this report orfsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ke Or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

I

rt




